s /
Texas Ethics Commission P.0.Box 12070 Austin, Texas 7%3}%%%!\’ EQ[BN{Q (512)463-5800 1-800-325-8506
T CITY CLERK

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT, b 1g A0 25 CoVvER SHEeT PG 1

0as !
i 1 ACCOUNT# 2 Totalpages filea:
The C/OH InsTrucTioON Guipe explains how to complete (Ethics Commission filers) pas
this form.
3 CANDIDATE/ MS /MRS / MR FIRST

OFFICE USE ONLY
OFFICEHOLDER
NAME M S vu,((/{-«/ CA»S]LVJ

------ - Date Received

NICKNAME LAST ' SUFFIX
4 CANDIDATE/ ADORESS /POBOX;  APT/SUITE # oy STATE, 2P cooE
ai‘;lj\lEgOLDER 7 ! b &- <) I Z\’"‘" Date Hand-delivered o Date Postmarked
ADDRESS ate Hand-delivered or Date Po
[:] Change of Address 7{'—’/‘ A«l’ /Ftvu 7/ 782 2 Z/
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
PronE | (e ) 732,:&@;@ PR PO
6 CAMPAIGN MS /MRS / MR FIRST M Date Processed

Date tmaged

TREASURER MY | o /\~-%CL( n

NAME NICKNAME LAST
Cas tro

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # cITY; STATE, 2IP CODE

ST e Glbe  Sehbw T 75208

(Residence or business)

SUFFIX

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 5— ' —i
PHONE (HT ) e 12.L77

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign treasurer
ﬂ D D D appointment {officehaider only)

E} July 15 D 8th day before efection [:] Exceeded $500 limit D Final report {(Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED 7 / / 5 / o c/ THROUGH / / /15// ZT 5
11 ELECTION ELECTION DATE ELECTION TYPE
Monm Year

5 / 7 / C_:D D Primary D Runoff @ General D Special
12 OFFICE OFFICE HELD (¥ agy) 43 OFFICE SOUGHT (if known) >
Cwﬂ Ct / Dm[.7 M?‘dq (14 "? S&n./{m\éawv

14 NOTICE
OF DIRECT «» Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -+
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt./ Suite % City; State;  Zip Code

E] additional pages

GO TO PAGE 2

(5 Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.0.Bax 12070 Austin, Texas %ﬁm\mw& (512) 4635800 1-800-325-8506

CANDIDATE / OFFICEHOLDER ‘REPORT: ForM C/OH
SUPPORT & TOTALS LAY CoOVER SHEET PG 2
» A% 1hH \ g W
2808 .
15 C/OH NAME 16 ACCOUNT # (Ethics Commission filers)
17 NOTICE + This box is for notice of political expenditures by political committees to support the candidate / officehoider. These sxpenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. =«
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE "
[ cENERAL
COMMITTEE ADDRESS
(] seeciFic

[J adaitional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /L 7
/ /)/'
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ £7[) e 7 % 3
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES $ i
9/ 69337
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 70 S/g?'
) 287460
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERICD $
19 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

/’gg//

[ Sign¥ture of Candieéte or Officeholder
P

o
c‘

NOTARY PUBLIC
STATE OF TEXAS
MyComm Exp 05- 04-2005

"i

AFFIX NOTARY STAMP / SEAL ABOVE

—
n to and subscribed before me, by the said \)U } \ a A C& é’V‘O , this the _‘ X____ day

r
o&&/w e Y 200§ , to certify which, witness my hand and seal of office.

vwwé)d\@& N vene £, IWireles Netary Pub nL/Tﬂ’“

Signature of officer édministen’ng cath Printed name of officer administering oath Title of officer hdmmlstenng oath

'fj Printed on recycled paper Revised 11:05/2003



Texas Ethics Commission

£.0. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

00 119 R

SCHEDULE A
10: 25

The Instruction Guioe explains how to complete this form.

1 Total pages Schedule A: 27 {

2 FILERNAME

’)\U\i «r Casbo

3 ACCOUNT # (Ethics Commission flers)

1S3c3 Pe hble Scuncl
San prn‘bomo tX 7¥232

4 Date 5 Fuliname of contributor [0 out-of-state PAC OW: y 7 Amountof | 8  inkind contribution
contribution ($) 1 deacription (if applicable)
Nancy Deaves | |
\ -1 Z - 6 Contributor address; City: State; leCode
DS E S@ . L

I
l
!

9 Principal occupation / Job title (See Instructions)

40 Employer (See Instructions)

Stn Antenio . TX 7¥2(2

Date Fullname of contributor ] out-ot-state PAC (ID¥: | Amountof | in-kind contribution
contribution ($) ‘ description (if applicable)
Teremy D Meacs . |
l*lZ—b Contributor addreas; City; State; ZipCode ‘ OO -
S 249492 Twin Arvows 'ﬁ S "“:
Principal occupation / Job title (See Instructions) Employer (See Instructions “\,“
Dwney Mears Deve'qgmen
Date Full name of contributor [ outotetate PAC QO¥: ) Amount of | in-kind contribution
— contribution ($) | description (if apphicabia)
M3edey Foboed . |
o Contributoraddress; ~ CHy: State; Zip Code 1& l
412-05 | gzs E. loceot St . SO0 e |

{

Principal oempanon 1 Job titie (See Insum)

LS iness ger

w' ) p— .
: m( nstructlms%) W‘/v“ /&/Wﬂ/l/;‘r

y A
L4

San fAntenip, 7‘}( -2 2205

Date Fullnemeofcontributor [ out-ot-state PAC (D% ) Amountof(s) { |n-s::gr:‘x(>;:b:fmn .
Fecnande Bemas, Te.... . :
Contributoraddress;  City: Stmte;  Zip Code
\-12-6s 207 Lex"ngnton Ave . Apt 247y E N)O,wl
SunBAatenio . Tx 782)5- 1620 l
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ ourot.stune PAC (0% ) Amowuof(s) [ ln-kmdc?'?m)
Dacyl t. Lansdale, T¢. |
_ Contributor address; City; State; )chode 2§O R
I Z2-o5 260 Conventd St, Ste . 2z2an i{ <!

I

Principal occupetion / Job title (See lnstrucﬂom)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM

AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 11/05/2003




Texas Ethics Commission P O. Box 12070 Austin. Texd& E’: ‘*V(EQ o (512)463-5800 1-3C00-325-35C6
; U

i
POLITICAL CONTRIBUTIONS CITY OF S0 2Rk SCHEDULE A
OTHER THAN PLEDGES OR LOANS

angr 2y 19 AMIG: 20

The hstRucTion Guiok explains how to compiets this form. - F’ Towi pages Scnacuie A
2 R NAME j/ _ . ] 3 ACCOUNT # (Ettecs Commeasion flers)
, [/u 1 AN C‘kﬁ ]LV\O : |
’ 4 Dana =4t name of contbutor T out-i-cae PAC IOW {7 Amountof '3  n-and contnbution i
,; ‘ commbuton (S) JeICHPUON (f apoHcanie) ;
=4 [’6 frncn & Rodidsc K S i
! 3 _onmouu:raom Cily: Sta: JpCode ; / é’f ﬂé?; oo
1997 Lops Crsas AL
| Poca R OM//“L 55%55
i 3  Princicar occupation / Lob ttls (See instrucion _.-nmcyer (See insTucions)
I PROFESSioNAL T‘ENUKS PL—P\‘f Q| SCELF CAPLOMED
; Data ' Fuil name of contnbutor T autot-emmm PAC (IO% i Arncurt of n-<nd contnbution
‘} - : . contnbudon < S) “ 2escrcucn (if aconcanie)
; ; s %/} //‘ /4/62//”7«'4% :
i / //0 /Oj Contnbutor AICrAes; Ty, Same  Iip Code — ‘
| /R GRrAE S amd - Sog. 0
| : k>v4r. Tx 78235
Pnnc:pal ocaapanon/ .,oomia‘Seo INSTUCIOoNS) : Smpioyer (See INSTUCIONS), . . )
— Pre s 1ot . oricud food JernCed |
' Date » =l narme of contourer T cusot-come P4C ATH ' amount of ‘ NG CONMELLTN ‘
; ) - . sonmounen - S) Jescriouan f appCaoie)
o /(9"05 ; 6&'\[ L?C(/(, w  Me qevs ‘
. Conmbutor A0Aress; :xv- Smts Jio Coce . / Z)OO o :
| T 22 . Plechid ), >
| ﬁ()/t ac’-‘ﬂf <., [’/q/ /m,, 5529 3
j Prnciom occuoation / -0D e {Ses InsTuchons) / i Srmotoyer (See INSTUCHONS)
i i
! Cate : Fuil nama of conmbutor T out-ct-umte PAC 1D 1l Amount of i Mxing conmbution i
| : /\ . . conubution \S) ,  descrionen (if appticabien H
i — J,Ub/i G uA C( 0. ,) C_ /"6"1//'15/1/\0/6 2 ‘ E
H Conmbutne 300ress: 1{_ Staa. Zp Cace . / (}00' oo |
. 2936 Brigh P O ACs | ;
1 ! ! : |
s A Tx 7923/ ‘@ |
Principai occupation / ob ttie (See insrucions) ‘ Empioyer (See Instrucions)
Cate Fuil name of conmbuor [ cuteah-stam PAC (D% | Amountots { In=and contrbudon
B ar | conmbution ($) descnption (if applicable)
J:LUYCL(I ¢ f/f I"I/MW:C(C{L\/_L'L' : o,
N City. Stas: ZipCoce L/ 700+ |
g K115 ("\eJuMs Dr, S.itbe 2¢° ; ) !
| SA Tx 732724 |
] Pnnc:oaa oa;upguon/..ou title (See insgucions} Emplcyer (Sew insyuctions)
Stuo
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional raporting requirements.
L.

ﬁ Printed on recyctad Jager Raevised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7 ED (512)463-5800 1-800-325-8506

TY
POLITICAL CONTRIBUTIONS ey O R ERk SCHEDULE A
OTHER THAN PLEDGES OR LOANS

aoge i 19 AMIQ 25

The InsTRucTion Guine explains how to complete this form. 1 Total pages Schedule A:
2 FILERNAME 3 ACCOUNT # (Ewhics Commission flers)
Ielwn Caste,
4 Date § Fullnameofcontributor [ outotstate PAC (ID¥. J7 Amountof |8  in-kind contribution
contribution ($) ] description (if applicable)
' oo | ey . Koster [\ tzk
' - ” ’US- ........................ I
6 Contioutraddress;  Cly: Stste: anCodz ﬁ OO, o |
13) Rosxt |
San Antonio  TX 79209- 46 2¢ |
9 Principal occupation / Job title (See Instructions) 10 Emplayer (Ses Instructions)
ttolney Mttt s € Branscom by
Date Full n.n'ne of contributor [_'_l out-ok-state PAC (ID¥:; } Amount of l in-kind contribution
contribution ($) ‘ description (if applicable)
-2 Contributor address;  Gity:  State:  Zip Code Kzo .CQ)‘
2232 w. H@nywd Ae. |
San Antonio Ix 7€212-231Y |
Principal occupation/ Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (10¥; ) Arnount of i In-kind contribution
contribution ($) | description (if applicabile)

Etnect W Bromley
i-7-05 Contributor address; ~ City; State, Zip Code ﬁ 'Ow'%l

ey €. Ek’"er@. 1
San Antone TX 752012 l

Principal occupation / Job title (See lmmom) ployer (See Instructions)
viswnness O wne( rom \QY {ammum(a-{(mﬁ
Dats Full nama of contributor [ out-ot-state PAC (10¥#: ) Amountof In-kind contribution
contribution ($) description (if applicable)
Daniel . Marksen

242 Lluke Panccast Do Apt 4| 1000 o
Mami Beach, EL 33140-Y6(S

|
I
I"Z'OS Contributoraddress:  Clty: St ZpCode j :
|
|

Principal occupation / Job title (See Instructions) Empiloyer (See Instructions)
Busiess  owned The WPR Grup , LLC
Date Full name of contributor ] out-ol-state PAC (1D%: ) Amountof | in-kind contribution

. eomiMon(S)' description (if applicable)
Cacmen, .\/aé?uez. Crenzalez. |, ,
i,)z/oy Contributor address; State; Zip Code ﬂ SCO. 2y

l

1 797 Fecen Gee
San Antonc , TX 7T24€

Principal occupation / Job title (See instructions) )
(emmencations San ﬁﬂ?; e} .ISD

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recyciad paper Revised 1170512003



Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2%;@ e E i ;Eﬂ) 463-5800

1-800-325-8506

Ty f‘;}\?; @éggg}g ORI0 SCHEDULE A

- & [ o0 O X o0
The Iustruction Guioe explains how to compiste this form. Al _ﬂ‘gw‘i]%u"g‘ﬁgv sdule A:
2 FILERNAME ) 3 ACCOUNT # (Ethics Commission filers}
Julian (s
4 Date 5 Fullnameofcontributor [ outot-state PAG (ID¥: |7 Amountof |8  in-kind contribution
) contribution ($) ‘ description (f applicable)
Koberk Peche |
)'\L—OS. 6 Contributor address:; City, State: ZipCode ﬂ, \.SO m‘
13310 Ryl meadoe |
Sun AnXenic TX 2¥%247.-14y22 l
9 Principal occupation / Job title (See Instructions) 40 Employer (See Instructions)
PooMs AL (oo dRUCS
Date Full name of contributor [ out-ot-atate PAC (D®: ) Amountof | in-kind contribution
) contribution ($) ' description (if applicable)
5 jan&- H-. .macon ................ \ﬁ l
V\2-C5 Contributor address:  City; State; Zip Code 250 . o
208 Convent S{' Sivte zZzeo e
< i . |
an Antonic, TX 7920523092 ,
Principat occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-atate PAC QOW: ) Amount of ] in-kind contribution
. contribution ($) ‘ description (if applicabie)
Irene Evzende ‘
e ; Contributor address; City; State; ZipCode .OD(\‘. W@
|1 2-057 345y w . Weed \awin ‘H :
San Antenls, TXx 7922% |
Principai ¢ tion / Job title (See Instructions) Employer (See | "
wie s Ke NA
Date le?imoofcomﬂbutor [ out-of-state PAC (ID¥: ) Amournof(s) ll In-kpv:gm:mﬁm .
. ' y L(’?Ué(m ............... . l
i) 2_05 Contributor address; City: Stme; Zip Code ﬂ S?)O QG [
SI07 Queen Ress ¢t ., I
Scen ﬁﬂ—forno,TX 7t 22 |
Principal occupation / Job title (See instructions) Empilayer (See in ) _ ]
Blsiness Qaner Tnple A Redy Grame & Pertt Inc.
Dete Fullnamaofw (] out-ok-state PAC 6D%: ) Amoc:g:f(s) { o rkind conwibuion.
Humberte L. Saldana ,
”_“{,7 Contributor address;  Cy,  Stse;  Zip Code 3 <o s |
- 7~2’3 S F/L‘sleS |
San Antenie ,\ TX 2820y L
Principst occupation / Job title (See instructions) Employer (See Instructions) )
Acch . tect Saldane ¢ Asscciates

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycisd paper

Revised 11052003




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Wf T GLERK

505 lﬁ‘kl {q E&‘Llﬂ 2‘:"

Texas Ethics Commission P.O. Box 12070 Austin Texas a7 ﬂ\! ED 463-5800 1-800-325-8506

SCHEDULE A

)

The insTrucTion Guioe explains how to complete this form.

R

1 Total pages Schedule A:

2 FILER NAME

Julan Casbe

3 ACCOUNT # (Ethics Commission flers)

4 Date § Fuilname of contributor [J out-ot-state PAC (1D#;

y| T Amountof

| 6 Contributoracdress:  CRy: 'sg.;'apm
t-12-6e5 124 E.Mmstletee

12cbevt L. Snmer\ez_ m.D. I-APA.
4500 .o
Scmﬂn'tonxo Tx 7%¥%212

contribution ($)

| s

!
l

|
l
l

in-kind contribution
description (if applicable)

9 Pnncspa|occupatnnlJobWe(SeolnsW\s)
Dockor o Psyohiakyy

40 Employer (See Instructions)

Robett L Timeaez MD._£.APA

Date Full name of contributor (] outot-stats PAC (ID¥:

) Amount of

Lawe Leach
Contributor addreas; City; State. Zip Code

I12- 65| |V 30 Sapta ¢ lara Leep
Monen , TX 7€(2Y

contribution ($)

ﬁ SO e

"

|
l
!

i
l

rd
in-kind contributian
description (if applicable)

Principal occupation / Job title {See instructions)

Employer (See Instructions)

Sun Antenio , 1x 7822Y

Date Full name of contributor [0 outot-etate PAC (O¥: ) eo‘Qﬂ‘irmmm of“)

- Dawd vega ... _
. . Contributor address; . State; Zip Code
I-12-6S| 191 Bouy burn ﬂ 50.a

I
I
|
|

in-kind contribution
dascription (if applicable)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date Full name of contributor O out-ct-state PAC (D% ) Amountof(s) I ln-kmdo?;tnbuﬁon )
Sefa € Pagtinez |
Contribmorm City. Stmte; Zip Code Ol’\
1-12¢c5 | 64 w. oyl wend ﬁ S u.,:
San Antenic X 7212 !
Principail occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1O%: ) Amounto((s) [ m-k'm_dc?;:-ibuuon ,
Wil\ieem M. Salomen . . :
l “ — Contributor address; City; State; ZipCode |
“H-o5 2 ITnweed Knoll : ﬁ Q‘C'&‘
Sag Anteniv , TY 7€2Y% |
Principal occupation / Job title (See instructions) 7 Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recyciad paper

Revised 11/05/2003




Texas Ethics Commission £.0. Box 12070 Austin, Texas 78752

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

T CLERK

2005 an 1GQ AM IO 9C

VED(512) 4636800  1-800-325-8506

SCHEDULE A

The InsTruction Guioe explains how to compiste this form.

1 Total pages Schedule A:

2 FILERNAME

J\ian Castr

3 ACCOUNT # (Ethics Commission flers)

205 V1 Wative Dancer St

San Antenie , tx 7€24¥E I

4 Dpate 5 Fullnameofcontributor [ outot-state PAC (IOW: J7 Amountof |8 In-kind contribution
contribution ($) 1 description (if applicable)
Magel, (varcia
. 6 Contributor address; City. State; ZipCode ’ A\
\-12 -65 B 200 oy
4149 Baghtuesd PI |
San Antaaic TX 2 ¥209 I
9 Principal occupation/ Job title (See Instructions) | 10 Employer(See Instructions)
Date Full name of contributor ] out-ot-state PAC (ID¥, ) Amountof | tn-kind contribution
A, contribution ($) | description (if applicable)
nﬂéguﬁun/‘ab% . '
Contributor addrass;  City; Stato; ZipCoao 4 200w |

l

Principat occupation / Job title (See instructions)

Employer (See instructions)

Date Full name of contributor [0 out-ot-state PAC (1D¥;

AC\ (<5 A C"?(_,n z,q'e

Contributor address; City: State; Zip Code

i1-12-05 | 2911 ruiside
Sun Atkenis , X 2 €205

) Amount of ' In-kind contribution
contribution ($) | dascription (if applicable)
LY

|
|

Principai occupation / Job fitle (See instructions) ’

Employer (See Instructions)

Date Full name of contrlbuﬁor [ out-of-siate PAC (10%.

) Amount of ‘

Conmbubr.ddress. City: State; ZipCode

1205 | &4i1e Cawe hi]l Dy,

........ '

ﬂsz}.ocil

contribution ($) I description (if applicable)

in-kind contribution

San Antenis , Th _7€229-42 35 i

Principal occupation / Job titie (See instructions) Employer (See Instructions)

Date Full neme of contributor (7] out-okstate PAC (ID#: ) Amountof : ikind conwibation,
Joe 3. Bead | ,

J-12-05 Contributor address; ~ City, State: Zip Code N

byic tawelhdi Dr. \ﬁ /CO. & :
San An‘tcrllb,'r)( - €22 |

Principal occupation / Job title (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recyciad paper

Revised 11/05/2003



kg | P
Texas Ethics Commission : P.O. Box 12070 1:; ! ‘f‘A;pt;}‘ %‘IFI V Y D 70 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS  FITY CLERK SCHEDULE A

OTHER THAN PLEDGES OR %_%)ANS
5.0

119 AMI0: 25

The instrucnion Guios oxplains how to compiets this form.

1 Total pages Schedule A:

2 FILER NAME j—-% ///,/&Cﬂ/f)ﬁi)

3 ACCOUNT # (Ethics Commission filers)

4 Date 5  Fuil name of contributor [0 outoi-etae PAC (1OW: |7 Amountof | 8  In-kind contribution
» _ ) | contribution (S) description (f appiicabie)
// i 1 }”C./Lé//@, £ Mey s \( :
/ ?ﬁ / _ 6 Contributor acdress: Ciy. Swate; ZipCode l a0
05 90 B2p/r0 2oL _50' l
5. A 7x 787207 f : |
9  Principaj occupation/ Job title (See Instructions) | 40 Emoioyer (See instructions) '
L () elo)sr {artner l Y OML/Z/I/LH e (/
E Date | Fulnameofcontrioume [ cutotemn PAC 0% 3l Amountot ! in-kind contribution

% M o ui”_;/’é\ L’w/ﬁ‘/*fz/

/ |
/// DS* Contribt Thyn Staw, 2o Coda
' ///?{/u/ﬁm Ae

| SA X 7§20/

| contribution (8} | description (if applicable)

iZD’ 90

Principal occupation / -0 ttle (Sae nstrucocns) :

Empioyer (See instuctions)

Date f Zull narme of contnbuter 77 usctatate PAC (1O#:

: | Amount of in-Rind contribution

5 Uﬂ//45

COnmbu:c.r EUNATo Zip Cede

|
|
////,)i
S A Tx78**

HG00 Ma/m//;on ve &€ 12l 4

i contbuton ($) i

i

i QO
]50" i
‘ |

|

auscnpuon (if applcaoie)

i

Principal occ.apaﬁon 7 Job title (See instrucons)

Employer (See (nstructions)

S A Tx 7%’2/7

Fuit narms of cemnbumr 7 outch-atn PAC (iD¥: i Amountof | In-kind contribution
\: cantribution {3) ; description (if applicable)
// / Mml(. o /?0(/‘/[/”/ LU" ! |
/f | Contributor acaress: fmr S [ NO
05 /73//L\/’?”/1L“”/\6(RWV\ T |
S ATx 8247 1 i
Principal occupation / Job title (Sew instructions) Employer (See instructions)
Fuil narne of contritastor [ cut-ot-uixta PAC (0% ) mo'(s,) [ 4 In-kind f?"?‘g.";lm
bution ) escription (if a
[y WDY\“/L[P ((/ e U'Di
)//35‘ Contributor address; Ciy, Stose: zpcme /()0' .
35/ 5 VCL//?o Vyew £Ln ;
|

Principai occu#n/.zootme(&ae instructons}
N 04/1

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, piease ssa instruction guide for additianal reporting requirements.

.@ Printed an recyciac paus

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

POLITICAL CONTRIBUTIONS crl
OTHER THAN PLEDGES OR LOANS

00%
e ahsas

Austin,_ Texgﬁ -\é

3
¥

17y CLERK

5y 19 AHI0:25

. 512) 463-5800

1-800-325-3506

SCHEDULE A

The ksTrucTion Guine expiains how to compiets this form.

1 Totai pages Schedule A:

2 FILER NAME j/ /( . (/45 /é/c')

3 ACCOUNT # (Ethics Conmission flers)

Wavia Ellepa. Aonse

Date ﬁ
// "% S | Contriwsoraddrass;  City:  Staw:  Zip Code
2z E o mistle he Are
| S A TR TIEZL

‘t contributon ($)
oy
!

i
!

4 Date |5 Fulnameofconnbutor  [Joutobetas PAC (DW: /7 Amountot | 8  in-kind contribution
| P \ N contribution ($) description (f applicabie)
/ , ﬂ Y ¥ (c/é /’L/{ %% . » ce
! // l 6 Contributor addrass; City: State: ZipCode /C7 O - l
S 300 Aushia ey Seile 20 | |
| i , |
g Principai occupation / Job titie (See instructions) 10 Emgioyer (See instructions)
! Fuil name of contributor 7] aut-otatate PAC (D% 3 Amoummof | In-kind contribution

description (if appilcable)

Principat occupation / Job title {Sae Instructons) |

l

Empilayer (See instructions)

Date ! Zult name of contributor ) cunof-etate PAC NO#:

M Amount of

/ , ,I Ldwna A FHernadez
//0/0 3% Cantibutor acdress: Sity; Stawe; Zlp Code
/23 Ceclar

[0D-2?
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in-xind conuibution
Aescriguon ¢f applicacie)

[N § RIS PR
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l ;
Data Fuil name of contributor T out-ot-smte PAC (0% ) Amount of i In-kind contribution |
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L Sunen Clements N&//,éé/ M4 :
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////:b )BL% MNeacogDehes A, 200"
— < )
C A4 Tx 76229 |
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; Adum < Corter

/" / . Contributor address; City; State; ZipCode -~ IZ10)
i / 1 US 7002, jﬁ(, KSOV\ Ke//FV' / bd/
S A.7x 7852/}
Principal occupation / Job title (See Instructions) Employer (See Instructions)

t

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-stata PAC, please see instruction guide for additional reporting requiremants.
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Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-207Q3 & oo r- (61 @463-6800 1-860-325-8506
POLITICAL CONTRIBUTIONS PITY G SAN ANTONIO scuepuLe A
OTHER THAN PLEDGES OR LOANS VT CLERK

e taw s o 2. sy mrem mat
The Mkstrucion Guioe explains how to compiets this form. k‘”dq? Toia Stk
2 FILERNAME e g 3 ACCOUNT # (Emics Commission fders)
S ian Castro
4  Date 5 Fullnameofcontributor [ outok-stare PAC (ID¥: 7 mds) | 8  in-kind contribution
_ ’ , : ton ( ‘l description (f applicabie)
/ Cgen [06 D Mg 4ans
/// 6 Contributor addrass: Cy. Stwte; Zip Code /2 5/’ Qo |
éS’ 3Y0 T recldine RZ/L/( ﬂ’/d// | :

5{‘}74 447«'?4-3/4(‘}[ 7; 762‘}[/ I

g Principai occupation / Job title (See instructions) 10 Emgpioyer (See instructions}
Date i Fuil name of contributor ] out-ot-staee PAC (IDW ,[ Amountof | tn-kind contnibution ;
i | contribution (8, | description (if applicable) |
! ! §
// | /-_Q‘JL/e /‘/’ﬂm«/\ - E Jop. o
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¢ 94 O . ] i
5 | 19807 Lo, e 5%7 | !
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! |
{
“ Date Full name of contributor ) our-of-etate PAC N0 Amount of : in-xind contnbution
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R

i I
o - Bde, VAl L2l e |
S 1eq Castle tylls 2o
s, 4. 7 783 | ‘~

Principal occupation / Job titie (See instructions) Empicyer (See Instructions)
v s Rl stin Propeties
Date ‘ Fuil name of contributor [ out-ot-sate PAC (I0%: | Amountof | In-kind contribution
C contribution () |  description (if appiicable)
Navciso O “Ano | ,
/ Contributor address; City: Stme; ZipCoue ] oo |
//%5 G20 2 Strmdivig Creek 200 %!
. N E t
S A. K 78Z30 |
Principal occupation / Job title (See instructions) Empioyer (See instructions)
Date Full namne of contributor [ our-of-stass PAC (D% ) Amount of in-kind contribution
/VI/C/ALL'{/ /’L'O*‘;V

/ . Contributor address; City; Staee; Zip Code o ‘ — :
///%5/ 73/‘[» wWinter oo Y24 250-Y

S 4. 7x 78229

Principal occupation / Joo titie {See instructions} Employer (See Instructions)

i
contribution ($) i description (if applicable)
}
i
|
|

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional raporting requirements.
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SCHEDULE A

The hstrucnion Guiok explains how to complets this form.

1 Total pages Schaduie A

3 ACCOUNT # (Ethics Comvmission fiers)

2 FILER NAME j »
LT A CwsWC
4

Date 5 Fuil name of contributor D out-ot-stae PAC (OW:

1/ 7  Amountof In-kind contribution

qussS

Zip Code

éc’ov‘;(

8 Contributor andress;

Y33¢

; ’/I‘{/ (’,’;

Cay; te;
H’l y bli/\'yx(/ /46/( ,
54% 44»[914“/7 782/2 ;

commbution ($)

1
j description (f applicabie)
i

/‘OW & & %

3 Principal occupaltion / Job titie (See instructions)

410 Empioyer (See instructions)

Sel f e wploy e <

) Amount of tn-xing contribution

{ Date ! Full name of contributor ] outeot-stie PAG {(IDH:
| A e
e p T Loneile /WL <
/ ,5 C§E C?n:butoram City; Stawe: Zip Code
(,//p & G feribiCon

i S A TR 9228

contributon ($) |

! description (if appiicabie)
|

Principal occupation / Job ttle (See instructions)

Empiayer (See instructions)

L fledivedd houseg e f= AP =
{ Oate { Full parme of contributor T outot-atate PAC NO# ».i Armount of ! In-xind contrbution
1 - sonmbution (3) | Jescnpuon (if appecadia) !
; /'-—/7»—£'§| Ma)l'£<//¢. r uvea ﬂ/lﬁs : |
i ! o & - . >} s d ID : t
} i Canmbutc:r address; ny‘ {Stm. 4_.:: Code Z/(,Z} . , «
‘3 /7 ¢ /lfla/tjfl" <, |
g | S. A TX 7520 |
f Pracips occucaton / Job dtie (See instructions) Empioyer (See Instructions) 1
| ;
Cato t Fusl narna of contributor T out-ot-state PAC (1ID%: ; Amount of | In-king contribution i
| ; — i, conuibution (S) ;|  description (f appiicable) |
f o5l A baiaE Weschner |
/ > ! Contributor address: City; State; Zip Code ) 2 z
I L/LCL Greevi Ackesisood SE. VCEE
i i
| A 7R 782 41 1
Principai cccupation / wob title (See instructions) Empioyer (See instructions)
i
; Date ; Fuil name of contributor ] ove-ot-stete PAC (D& ) Amount of i In-kind contribution
contribution ($) I description (if applicable)
=15 (‘VV/O) 60»’\&&/?4 ,,,,,, $
Contributor address; City: Stae; ZipCode /D , o070 ;
jS12 fead SFH | ;
A T TasTed !

Principal occupation / Job title (See instructions}

Empioyer (See Instructions)

L

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for addltional reporting requirements.
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SCHEDULE A

The strucTion Guioe explains how to compiets this form.

E 1 Total pages Scheoue A

H

2 FILER NAME

[3 ACCOUNT # (Effscs Commassian filers)

{7 Amountof i 8  in-xind contribution

‘ 4  Dme {5 Fuil name of contnbutor [ ouot-stare PAC (D:
[ /i ; T | () - .
! //'b/(:) ! (/{DUJ()/L<*4 g%
e CQnmmmraoa-aas Ciy. Swmte: ZipCode
Lob rmam e “

z {Pw\ M]Ldv\( ¢

( ﬂ« '76/ Z ’;C{

comnbuvon ($)

| v
Goor

i

description (f applieabie)

g Principai occupation / Job title (See instructions)

l 10 =mgioyer (See insrucions)

Date Fuil name of contributor T aut-at-etms PAC (0%

i Arnourt of ‘n-ang cortnbution

}//5/05 Gy fhed pturil e

| contnbuton (S) Jescroucn (if appicanie)

y R H
; Canmbmoradams Cty: State: Zip Code : / 0 Z)/ PASE ;
{ aké@ﬂ*”/’w Blvd. | |
| | S A 7= 78S |
f Principat occupation / JoD title (See Instrucions) ‘ Empioyer (See instructons) :
|
'
Qate Zuil namae of contnbutor ™ aurotatate PAC 0K i Armount of in-<ing conmbution ‘

6 , < 4)(//‘

H/]/c L\»u/(

Contnbutor agdress; Cy: Swe; Zp Coce

70 tiest 7L Apf Phod
| Newo L/a}\/(, NY /5’00/

sonmouncn  $) 2sCnouan f APEHCI0IE )

L /co.00

I

Pancigal occueation / Job title (Ses instructions) !

i
L

Emotoyer (See (nstructons)

Cate Fuil nama of contributor {Z out-ct-smte PAC (108

) Amount of 1 {n-kind contnbution

D
i jo/\,q/ [ K (nt A

‘ 3'2,0‘{- B e L,L(./WU'Y\I—@V
| Tt/ ahas Seg, Flut, 32309

’//17/

contribution (S) description (if applicatle)

|
|
|
| J7.00. G

| |

Principail occupation / Job title (See instructions)

Empicyer (See instructions)

! , ?)/‘D/\OL/\)L\ g{—
ﬁ//aéKSef . Flovy A 3232

Date Full name of ContbUor T oun-ot-stame PAC (D& 3 Amount of s | In—wand co;mbudon
contribution (S) ;  description (if applicable)
, T otgetloor kAN |
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lgu 1

Principal occupation / Job title (See instructions)

Employer (See Instuctons)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL CONTRIBUTIONS Y CLERK SCHEDULE A
OTHER THAN PLEDGES OR LOANS
20 1t 19 AMID: 25

The sTrucTion Guioe explains how to complets this form. 1 Total pages Scheduie A:
2 FILERNAME . ( (\.\ 6/ 3 ACCOUNT# (Ethics Comemission flers
e L A AT </
4 Date 5  Fuilname of contributor [ out-ob-state PAC DW: 7 Amountof i 3 In-kind contribution
§ . ) 1 3 sontribution ($) 1 description (f appiicabile)
/ : Clastopber Co Hir/ RS
’j/ |8 Conmwmraddrm C.ty' State; Zip Cod v . ' 40,
0  ZpCode S00. 4|
/5 BApadl il A l
- |
g/‘h« /Lmzéwzfc/a ¢ 207 : |
9 Principal occupation / Job titie (See Instructions) ‘ 410 Emplayer (See insuctons) |
b tnes A// // #550&4«@5 I
Date ! Fuil name of contributor 7] out-ot-state PAC (D% R Amount of ! In-kind contribution !
o , L é‘ contnbution ($) |  descrntion (f appiicable) |
- )
//]Z N {L/A(//& /)" a GAvEAF | | |
6 5 ‘ Cantnbutoraddmss City; State; ZipCode ! l {
< Coleric; S, 260,5° | |
_ 77?0 ol oy ﬁc/ﬁd D !
- 1. | | |
! S A Tx Avi-Zo i | 5
Principal occupation / Job title (See Instructions) Empioyer (Sea instructions)
| Date { Pull nama of contributor 7 ourof-stmte PAG 0¥ ) Amountof | in-kind contribution i
‘ ; . ‘ contribudon ($) sascripuon (if applcabie)
i_ Z’?{ %/f‘ (_u//(/‘/f _

Conmbu:nraddmss Cty:  Stawe; Zip Code

/
//Z/j 75 fec /(/L/// o
| § /4— Tx TEZ Yo— 20/ 0

Prncipal occupation / Job titie (See instructions) Empioyer (See Instructions)

/ 07 -

l Date ]I Fuil nama of contributor T out-ot-uate PAC (10%: ) m:tOf(S) i de;r;mco:mngu :
Dbl B fhe R | st
: by Lo A o
//]/ | Contributor address:  Gity: State;  Zip Code /Od (OOI!
k /77‘; 7-5LJL’ "V/({J’Kéﬂ !
| Helotes, 72 76023 ;
Principai occupation / Job title (See !natruaons) Employer (See instructions)
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Jidps | BB/ A T
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(960 ¥ o T Crwth, §He g 60 | =007
‘ Hevn #\n Texas 71027 |
Principal occupation / Job title (See Instructions) Empioyer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional raparting raqulrements.
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The InsTrucion Guiok explains how to compilets this form. 1 Totai pages Schedule A:
2 FILERNAME - 3 ACCOUNT # (Ethics Commission féers)
i C%’ 7[2/ c
4 Date 5 Fuil name of contributor [ out-ot-atate PAC (0% y{ 7 Amountof < T 8 in-kind contribution
) contribution ($) description (f applicable)
it/ Novata  Chavee | }
/2/35' 6 Contributoracidress:  City: State: Zip Code 5?«0 , C ~ |
gz ‘{ B& livy A ' I
EL Fasow79 |
Pri i occupation/ Job title (See ) See instructions
é"ff"/kﬂfmmmf ’ Ay
Full name of contributor J outotaus PAC (mn ) Amaunt of In-kind contribution

/? é&zf’/ L*Su?/‘f -

///2 ‘” Contributor address; City; Stab Zip Code
) /[7 rn oAk Fares
5A4n A e o/ Jx

L,

contribution ($) description (if appiicable)

l
|
\l
2’5,(,_),00:
|

Employer (See instructions)

Full name of contributor 7] out-ct-etate PAC ND#:

) Armount of in-kind contribution

T/h,;{/ e ¥ 77 o

Principal occupation / Job title (See instructions)
Contributor address; Clity: State; Zip Code
bt G ClarR e by,

/ )
lefls |
/‘D/’lﬁi//ew’) 7/’; 7_520/’

contribution ($) description (if applicable)

!

|

' I
/0/0,/0 |
- !
l

Principal occupation / Job i

(See Instpctions)
ovie w;?ﬁ

Employer (See instructions)

Date Fuil name of contributor ] out-ot-state PAC (108 ) Amount of ' In-kind contribution
. congribution ($) ! description (if applicable)
/ [ont = Treryeir
/z/ Contributor address; ~ City,  State;  Zip Code 4 VYA :
D /é/? (//71’”&/0’? |
Fowg L€ y, 7= 7% e/ |
Principal occupation / Job Inatmcnons) Emploz (Zn [} )
M('“ Tf Ls & /F
Fuunmofconmnof [ out-ot-stase PAC (D% } of in-kind contribution

Sac/! S/ coaf

Contributor address; Cny' Stae; iipCode

( _
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§f47m/{-yu[m,«.—, /X

Yre [ Amsanie. {u///béy
25735

description (if applicable)

Principal occupation / Job titie (See lnstmc!ions)/

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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snp v 19 AMIQ 20

' 1 Total pages Schedue A:

The MstRUCTION Gune expiains how to compiets this form.

cormmbuton {($) descriptiaon (f applcabile) i

2 FILER NAME | 3 ACCOUNT # (Eucs Cammssion ars)
| %
'\ 4 Date i 5 Fuilname of contributor [ out-ot-stae PAC (OW: 1 7 Amountof i 8 in-xind connbution
i
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S PO BoX 2053 ! | :
Toaffahuss e, Ffericla 3232
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|

! Date : Fuil name of contnbutor T out-ot-state PAG (ID% 3 Arnournt of . in-«ing contnbuuon
| contnbuton ($) Jascrigtion (it appticaple)

/ ' /)Au/ [D(/GR7 _ ' |
5/ \)’ ’ Conmbutoradm City, Stawe:; 2ip Code ' . /- o
o0 TS  Sh0 |

| = Very ol % E %
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; /zvu T | T b hs o Taves forentn JiD |
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: ! sonmounon | $) Zescrionan (f apphcaoie) b
| }/ 7 | ﬁ a S mnclove bp . L ; :
/AS‘ L c aoaress: ey Swie ZIp Cace L /25 0 x
; ; 24 Donel e gue | |
i 5 A Tx P22 ; ; |
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Date | Fuil name of contributor T out-on-sue PAC (10%: ) Amountaf | In-king contribution :
X ‘ ,' / . contribution (S) : description (if applicabie) !
//‘1 L ep vt T T e i |
/ cH 1 Conmmbutoradaress:  Ciy,  Stas:  Zip Coce ‘
L T Se Avge Aue 75, ¢!
Principal occupation / Sob title (See Instructions) Empioyer (See instnuctions)
Cate Futl name of contriuon [ outot-stase PAC (D& ) Amountol | in-xind contrbution
. y ] contribution ($) ! description (if appiicabie)
C ( oY (A ‘S . t‘ Z/L/()/ Il (N €T ‘
/ / 3 Contributor address;  City;  Stase:  Zip Code j/ 3O ;
. - g ) V4
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e ’o‘“{%ﬁi f;w i :e’vaél E}"f: f“;: PoellLsta fe

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission ___ PO. Box 12070 Austin, T 4" £ 12) 463-5800

3 ; 1-800-325-8506
{‘g‘?\: )
POLITICAL CONTRIBUTIONS " CLERK SCHEDULE A
OTHER THAN PLEDGES OR LOANS :
2005 1 19 ARIO: 25
The ksTrucion Guos explains how to compiets this form. 41 Totai pages Schaduie A:
2 FILER NAME . ( 3 ACCOUNT # (Efwc Commsion flers)
jm/l 411 4‘5"5/0
|4 Date is Fuil name of contnburor [ ous-cb-stare PAC (0w {7 Amountaf | 8 in-xind contribution =
‘l / ) ] ) ‘ _ ; conmbuton ($) , description (f apoicabie) {i
les RO/A’MC/ H.Brienes Jpy FL- |
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S S0 a/d;u/%z_:s%z//?— 700 | 20~
1 gﬁl\%éﬁljld; /Y 76 ZU? ; =
9 Pﬁncapalsccuaauon/..obutj)e(Seemsmx:\cns) | 10 Empioyer (See insauctons) ——cs—ns—-_g/&g
freside g Drivaes £om G 00 e T L
Data ! Fuil name of contnbutor T out-otatate PAC (10K ‘1‘ Amourtof . ‘n-xind contnbution
) . 1 | contnbuton (S) Jascrouen (if applicapie)
[ 17 "051 /Mm/c]_Pa/f/C/ 4 L«/A.fc /?acé?/e ! ;
g ’ 3' Contnbutor acoress: City:  Stawe: Zip Code _j" ot
! 202 //4144/7/( o $F. , 2o
; | SA T we2-4/37 '
( Principal occupation / Jop titte (See instructons) i Smpioyer (See INsIructons) :
' Cate =4l name of conthoutor T cunot<tate PAC AT i Amount of ' in-«ina contntution )
; ; conmpbuton $) ; ZOSCTIONCN (f ADHICIGIE )
i R S ic L e / / /femfwu :
/-//-05@ Conmbutor address;  Ciy: Swis:  Zlp Coce ; — 0 ?
' i22e7 SewthwelK e
S A Tx 76232 ;
Princioal occupation / Job title (See instructions) Emuoioyer (See Instructons)
Date i Fuil nama of contributor T out-or-ste PAC (1I0% 1 Arr;:uu;!t af s | In-kind contnbution
‘ . contribution () ;| description (f applicatie) |
iy ‘0,7/ //M/C ﬁAéw’ 7/ ~§+sz//i ‘ ,
! address: Gy Stwer ZpCode 1T A
e rihiag o 4 ‘
/é é $Z o 574 %
/4 - 7— 75/1/ f{ i
Principai occupation / Job title {See Instructions) Empicyer (Seea instrucions)
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Date Fuil name of contrnbulor C: oural-stam PAC (D& ) Amount of | in-<ind contnbution
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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The ksTRucnion Guioe explains how to compiets this form. 1 Totai pages Schedula A:
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: i ; contnbuton (S) d aescrivtion (if appiicanie)
L Wichae) Vilbarreef
- )7 -0 6 } ; . [
i : Contributor addreas; City; Stawe; Zip Code / 2«60'
; (p e /Vl [ SSSemn 9
E l < A / « T2/ C :
{ Princapat occu Joo title (See jng ! Empioyer instrucions)
i
p/[4/] E /24 J/\Luﬁj :’t/v b £ rngningte 4’744 // 7x ////f./ﬁ “u € gwf/ﬂ)
Date ~uil namevofconmbutor 7 outof-state PAC 108 ‘5 Amount of in-xind contmbution

: sonmpugon (8} | 1ascnouon (f agpicanie)
. :

i ® ~ ; | :
{-47/05 !l lio[w@/][ (9/@@/).5/1.4/4/1 . i :

Conmibutor address; Gy, Suae: 2o Code Wit o
90 «

// S Bioa L i 4up S fe brs

ﬁ“fD,/4 [ i

Principat occupation / Job title (See instructions) i Empioyer (See instructions)

Bus’/mm (i) L | Gr<en bhluan (01/(5“/71-’/%3’
Date Fuil name of contributor T our-ot-suee PAG (108 ) Amount of | n-kind conn:bunon

{
J!/ 5 A cﬂ(t, //\ ‘
/,/7/03 c%mmm Stme;  Zip Coue

/0 CW‘_\
"/L{yr/cuc’a/g/ Lo !

— 11 contibution (S) description {if appiicabie)
1
i
1

Principai occupation / Job title (See ! ! Empioyer (See insyuctions)

| Mc nroe )\)‘(///@?’50 | |

Date ; Fuunfamaofconuim ] ousect-mate PAC (D% ;i Amountof | xm?m&)
~  Nicefe Pers o =
/”17 +5 Contributor address; City; Stawe: leCoae i \ . 5 o
//ig PZCA/)A 7. Sgw/e‘/“m‘) iZC’ y i
S 4 Tx 7820 S ; ,

Principal occupation / Joo title (See instructions) l Empioyer (Sew Instructons)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reparting requirements.

@ Printed on recycted paper Revised 11/05/2003



o
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 . .« 1-300-325-35C6

YD
POLITICAL CONTRIBUTIONS CiTY CLERKscHEDULE A

OTHER THAN PLEDGES OR LOANS

2005 8 19 AMIQ: 26

The hatRucnion Guioe #xplains how to compiets this form. | 1 Towipages Schecuwe A:

1 2 FILER NAME p— ( ( i , 3 ACCCUNT # (Etucs Commuasion flers)

| D lemn Castro |

i 4 i 5 Fuil name of contnbutor . outob-ame PAG TOW: { 7 Amountof i3 in-<ind contnbution

,) . - s conmbugon (8) descrnoton (¢ apohcanie) i
//5 ub /(/( Oenn eff

¢ . L 00

i | § Conmnouwmr 20Cress: Ciy: Stam: ZipCode /00’

’ J 439 pohddl Sopnel
‘ S A Tx 782 o

i

!

‘9 Principatl cccupation / o0 ttie (Seea instructions) ; 10 Zmoioyer (See insTucions)
i !

Date Ful name of contnbutor T out-ot-atate PAC (10% i Amount of . ‘N-=No contnbuson

\ / /505 77‘6 bé(// /Ll( EC/(FV]Z | contnbudon (S} 2escrouecn (if aponicacie)

: 02
Zanmbutor aacress: Ciy, St JoCode /C’O'

23 W Wildood DY
! S A Tx 785272

: Princpal occupation / ©o0 title (See InsTucions) : Employer (See iNSTuCIoNs)

|

' Cate =il name of contnouror  curct-etaoe PAC ICH : Ammgumtof ~-x<ind conmbLion

. é/'"ﬂy i R sonmounon - S) . sascnonon uf appicacie)
IS5 ] 7 ) sod

| : Contbutor adaress: Sy Ste:  Zlp Coce '

/U’D(,lf to hie 307/7*‘/574
| ‘ S AT IS Ye

‘ Princioal occupation | Lob title (See instruchons) , EmoNyer (See (nstrucions)
a !
I S i s | sssinon 4|
< Amsel Tme Gonzedez 22 ; |
/=12 U7 conmpumracamss: Gty Stme: ZbCoue 'f /05’“” |

- 3¢) Eacine Ave | |
| S 4.7 78209 | -;

|

1

Principal occupatian / Jos ttie (See instruchons) ' Employer (See instrucions) I
b

|
Cate ‘ Fuil name of CoNtnbuos T out-al-stamm PAC (IOR ‘1 Amount of s i n=eind co;u::.aﬁdcn ‘
: contbuton " desc:lnu‘ou(' a i )
. NI 557[65 | 5 e

,/¥«0 ! Contnbutor acdress:  City: St ZInCoae . ) , eor
f $0O 77 (;o/oﬁem Ju_aq’ #/55 OO0
| ¢ A4 X 7§75 |

Principai occupation / so0 titte (See {

3 Empioyer (See Insguctons)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foar additional reporting requirements.

@ Printed on recycied paper Revised 11/05/2C01



REC
| PO Box 12070 NMTY
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANQ

Texas Ethics Commissicn

c\VED

10
Q 3 AHEEQ%ﬂ -2070

(512) 463-5800 1-800-325-85C6

SCHEDULE A

A 10 26

The ksTRuCTION Gus #xplains how to compiets this form.

1  Total pages Scheduie A:

2 FILER NAME S‘A(( A C\A’«S{}QC

3 ACCOUNT # (Ettscs Commssion flers)

i 4  Date 1 5 Fuilname of contributor (] oas-ot-staee PAC (108

‘7 Amount of i 8 in-wnd contribution

| //.L(/o &%Oga(kWG F UALACT
|6 Contnputor adaress; Ciy. State: ZioCoda

IS AN
!!57{?‘ /Hwﬂrrwu I T82r ©

! commbuton ($) gescription (f apphcabie)

%3@'0(;

9 Principat cccupation / Job title (See instructans) | 10

Smpioyer (See instructions;

in-wing contnbution

¢ Date ! Fuil name of contributoe T out-ot-etawe PAC (D%

ne) Dora [ee Kaznes
; // D /("/’ Cantnbutor acoreas; v Zay.  Stawe:  Jip Code
f ‘ $9/5[ & . TZLLI’L/’SU A ///
| | S A Tx 75225

3 Amount of

| contnbuton ($) sescricuon (if appicanie)

30_00

Principal occupation / ob title (See instrucnons)

Employer {See instrucbons}

|
{ i
; Date ! =1l name of contnbutor ™ ous-of-wtate PAC ICH i Amount of in=«nNc conmeution :
: i ) 7, / conmbution .§) - Zescnouan uf appncacier |
) / . !
gy Shaven F P70 g
=2 7': Cantnbuicr 20dress: Sty Swme:  Zp Coce C; o
i /é/c’TArﬂfA CDLLV’f (lfL/L & :

S A T< 75245

Prncioal occupation / Job title (See instuctons)

Emoloyer (See instructions)

Date Fuil namea of contributor au«-m PAC (0% ] Amountof | in-kina contnbution !
—_— L el ( | contribution () . description (if applicatie)
, D ‘ 7/{ e O @t Z n '
l/../-*“ﬁ S At - { Y
Contrbutoe a0Aress; Ciy. Stme; ZipCoce ! /L) a !
1142 3 Whys jperbrees 'g ;
s . A /= 78 ¢ 50 % |
Princpal occcupation / Job titte (See instructons) Employer (See instructions)
Date Futl name of contrituor C out-al-staam PAC (DK ). Armount of { in~«ina contnbution
contribution ($) | description (if applicable)
i
P .o I
Contnbutor acdrass; City, Stam; ZipCoce

:
&
!
|
ﬁ

1
!
i |

Principai occupation / Job titie (See instuctians)}

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requlrements.

@ Printed on recycted paper

Revised 11/05/2003



JRECEIVED

, o L §® ?l{m
Texas Ethics Commission _ PO. Box 12070 Austin, Texas !7];7 P;‘ A [K63-5800 1-800-325-3506
o e R b 3§

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES ORLOANS 7005 /74 g AM10: 26

The hstrucnion Guos sxplains how to compiete this form. } 1 Towi pages Schadule A:
!
2 FILER NAME t 3 ACCCOUNT # (Ethics Commasion fders)
‘ ]
4 Date | 5  Fuilname of contnbutor [ out-ob-sate PAC (O%: [ 7 Amountof | 8  in-kind contibution !
i ! ) . \ ’ conmbuton ($) descrouon (! apotcable) ‘
. | 8 Contnbutor a00ress: Ciy. State: JZipCode | - ;
(')/)l{;g»;; )27 w weedlawn Ave, ! S00. ¢ f
| Setnr Antenig TX 7E212
9 Principai ion / Job titte (See Instructions) 10 (Seeai !
;"’)/[1&7 p SC 4 //;u < ?rlz,(/(
3 Ful name of CONmMOUIDT T out-ot-stats PAC (1D i Amountof | in-<ind contnbution
/Z | contmbudon (§) |  2escriouon (f appicacie)
| ‘\Cha""(j' 6&./& :
i Contnbutor addreas; Zip Code :
i . Ny 1 ‘
L?’Z‘)’«Q)./'i 2300 Mdhell c,nd Dr. HDOC‘.QL\,«; -
z : Beveyly H “5 (A Soz/o ‘
I Principal occupation / Joo title (Sae insthucaons)  Employer (See instrucions) ?
i
Dare ‘ 24l narme of CoNtTBUTOr T ourotetate PAC 10¥ x Amount of : in-xind conmibution
i D . ;  conmbunon +$) sascnouon of AappHCania) ;
%. U C( s ¢ Beath | | |
‘ ) ‘ Cantmbutor Cly: Stare: Zip Code ; I )
4'/9«1‘)\75; 217 Alamo Pluza | ste. 306 | SW e
- Sar Antznis T X 2€265-24LY |
Principal occupation / Job title (See instructions) i Emotoyor(Soelnstnmrs)
|
Dats ; Fuil namea of contributor [ out-ot-sate PAC (O i Amountof | In-xing contnoution i
i ‘ cantribution (S} descrintion {if apgpiicatie)
x 1
} :
| !
! ‘ x
Principal occcupation / Job title (See instructons) Empioyer (See instructions)
Date [ Fuil name of contnbiutor T oun-cl-sam PAC (0% ) Asnount of | {n~and contributdon
: contribution ($) f description (if applicable)
l . B . ‘ |
t Contributor acdress; Ciy; Stae: ZipCode ‘
i
|
\ |
Principail occupation / Joo titie (See instructons} Empioyer (See instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide far additionai reporting requirements.

Q Printed an recycisd paper Revised 11/05/2003



s, o
Texas Ethics Commission P.O. Box 12070 Austin, Texas 787}:171' CE!V 4 300 1-800-325-3506

POLITICAL CONTRIBUTIONS CITY CLERK SCHEDULE A
OTHER THAN PLEDGES OR LOANS

ane s

2005 AN 19 AMID: 26

The kstrRuchon Guios axplains how to compiats this form. 1 Total pages Schedule A:

7 Amountof | 8  In-kind contribution
comnbuton ($) descripton (f applicabie)

|
1
i
2 FiLER NAME | 3 ACCOUNT # (Etwcs Commssion flers)
|
{

4  Date 1 5 Fuil name of contributor [ out-ot-atate PAG (0w )
i Lawe. A. Zum\c}q ‘

| 8 Conoumracoress: Gy, State: ZipCode ?
! 9—’/‘1’/0‘7’ 23 Killarney !
L Sam Antenic, TY 78223 2857

(9 Principal occupation / .ob title (See instructions) ; 10 Empioyer (See instructons)

i

2S . e

x Date ‘ Fuil name of coNtNBUIDe T autot-sme PAC (D% 31 Amountof In-<ing contribution

‘ | contnbuton (S) dascnotion (if appicacie)
i

t

. Tehin Carles (arcia Entepnes, tic

('i J q O\l : Contnbutor addrass; City; Stawe: Zip Code
- ] N }
325 San Py, ste 2 80
| San Anbs Tx 282/ ¢ ‘ 1
E Principal occupation / JoD titte (Sae (nstructions) ; Smpioyer (See instrucsons) !
Oate . Zoil name of CONBULOr T outaretate PAC 0¥ g Armmount of ' ‘n-and contribution ‘
! A ; mbugon (3) JmSCN qef b ) ,
i Dcm ~|Qi P) Ma (K.SG A conmbu “ puon (f appHcania) :

Cantnbutor acaress; Cly: Stae; Zp Code

9430‘/2 24Zi Lake PancoastDe. Apt H-C l (00 wo |

§
H
i

Miami oeach, EL 33190 4GS ‘f.

Principat occupation / Job titla {See instructions) l Empioyer (See instructions)
Dats | Fulname of contributor 7 utot-siae PAG (D% ;‘ mm of s ! in-ind contnbution
: 7 can ion (S) description {if applicatie)
- DsAaBc/PAC :
‘; Conmbutor a0aress; City, Stms; JpCode 2— — !
9,/,_,',"&/? L?dp“; /gfl)al.lu’&—y’ LSO e
| San Antunan, Tx DE212 |
Princpalocc.noaticn/.:obﬁue(sgumucdons) Empicyer (See insructons)
Cate | Ful neme of contrioutor ] cutak-sete PAC (0% ) Amourtol | in-«ind contribution
; contnbudon (S) ;| description (if appiicable)
Robert lee Jenes N f
G o g | Conmbutor address:  Cy:  Sww:  Zip Code f'
v 70N \ 266 Aéw Hamffh(rc Ave i 1C0C &
washingtoen, DO 2ae36-2323 l

Principal occupation / Job title (See instructions} Emplayer (See Instructons)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additionat reporting requirements.

é Printed on recycied paper Aevisea 11/05/2003



Fe_x__as Ethics Commission — P.O. Box 12070 Austin, Tex ) 8 7 “’IE 12) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS OITY CLERK SCHEDULE A
OTHER THAN PLEDGES OR LOANS

2005 084 19 &M m 25

The sTrucTion Guioe explains how to compiets this form. 1 Totai pages Scheduie A:
2 FILER NAME 3 ACCOUNT # (Ethics Comemasion filers)
4 Dae {5 Fuitname of contnbutor (0 outot-ezaen PAC T0W: ){ 7 Amountof | 3  In-xind contribution
! » sontmbuton ($) . descripton ({ applicabie)

! | Cavmen Llopez i ‘ ‘i
; i !
i [ 8 Contnbune acdresas: Ciy:. State: ZioCode § oy :

Qjd-c . 3326 Cenente S e

San Pnkznic, tx 7¢22% i
9 Principai occupation / Lob titie (Sea instructions) 10 Empiayer (See instructions) !
Date ‘ Fuil name of contributor 7 out-ot-state PAC (ID%: 3 Amount of ! in-xind contnbution

| contnbudon (S) i aescnption (if applicacie)

Tomas Guemevt

v ) Contributor addrass; Ciy, Stae: Z:aéode »
97904 3,4 seeling Biud SD.ce
' | Suan Pntonio, Ty 79228 |

Principat occupation / o title (See nstructons) ! Smpiayer (See Instructions) :

Date =4l name of contnbutor T ourofatate PAC 0¥ o Amount of ! in-<ind conmbution

li . . 1 conmbuton ($) : sescnpuan (if appHcaoie)
| Avmande Bar besa :
(

Contnbutor adaress; Ciy, Stawe; Zlp Coce

90404 G71G Spnng Heaest SO |
San Ardtprnie , TX 7825y

Principai occupation / Job title (See instructions) i Empioyer {See Instructons) {
{ ‘
Date ! Fuil name of contributor T out-of-state PAC (I0#: ) Amount of | In-kind contnbution !
i , . . congibution (S) description {if applicabie) S
g 55{216’( (. (7Qme2_ i
| Conmbutoracaress:  City: Stma:  Zio Code 2 !
. gt . JENRN |
L%’)‘/-{J*/i 3305 Coate Rzl : - oc ;
§ San fntenic , TX 78223 t
Principai occupation / Job titie (See instructions) Empioyer (See Inswuctions)
Cate | Futname o contnbusor [T cucstmm FAC GO | Amountof . { in«ind contribution
! . . contribution (S) |  description (if applicable)
| Lorettn Van leppenalle 1
| Contributor address:; City; Stae: ZipCode - ;
9-)4-04 | Jyns Oakland Mi)s St. 25
San Antonio, Tx T7€231-)635 t
Principat occupstion / Joo title (See instrucions} Empioyer (Ses Inswuctions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additionai reparting requirements.

@ Printed 0n recycied paper Revised 11/05/2003



RECEIVED
Texas Ethics Commission ____P.O. Box 12070 Austin, Texas 66?% !Q;‘fﬁ AN ANEONB3-s800 1-800-325-8506
POLITICAL CONTRIBUTIONS CITY CLERK SCHEDULE A

OTHER THAN PLEDGES OR LOANS M5 AN 19 AMIO: 26

The ksTrucnion Guoe explains how to compiets this form. 1 Total pages Scheduie A:
2 FILERNAME 3 ACCOUNT # (Emhics Commssion fiers)
4 Cate 5 Fuill name of contnbutor [ out-ot-eatare PAC 08 )‘ 7 Amountaof | 8 in-kind contribution
| " : commnbuton ($) description (f appiicabie)
! ! Dore Lee Ranmes : ’ %
i ' ! !
?,[L, Gy |8 Conmbume agoress: Cly. State: ZipCode 1 )S. o g
Z59 €. 7110)’"/’5@;«/1 P | ;
| Stu Antenio, T X 78225 |
9 Principai occupation / Job title (See instructions) i 10 Zmgpioyer (See instructions)
; i
] Data ‘ £uil name of contributor T out-at-state PAC (1D i Amaunt of ! In-xind contribution .
. [ contnbudon (S} i sescnroton (if aponcaoie) .
L Lacrae A 2Zunga o Z ; 3
’ Contributor addrass: Ciy: Stawe; JipCode =‘
A ¢ 2 O \C - ' G i / N i
opyoy o ZT03 Ko lenmey Jees
| L Sawn Antone, TY 7%223. 2¥S 7
! Principal occupation / Jo0 titte (See Instructons) ! Smpiayer (Sea instructions) !
|
Date : Zull name of contnbutor ) outatstate PAC 0¥ i Amount of ' in-}und contribution i
" ) ) . , contnbunen ($) descnpuon (f applicacia) |
. (e A Villavveq] ; | |
i Contnbutor adAness; Cly: Stmate: Zp Code ; ' i
9-14-04 | 3715 Seashine Ranch e on
Sen Antonie, X 76228 :
I Principai occupation / Job title (See instructions) 1 Empioyer (See instructions) ;
Date ! Full name of contributor . out-ot-sute PAC (ID#: | Amount of | In-king contnbution
1 . p . | conugibution ($) - description {if applicatie)
 Reynalde A . De los Santos E i |
. Psc Bex Y9495 20 .0
! §
| , , . - o -
| Vanie AFEB, 6 73705- Sox | s
Princpai cccupaticn / Job title (See instructons) Empioyer (See instructions)
Cate T Futl name of contribusor 1] oot soeme PAC (10 )g Amountof | In-wind contribution
l 3 A contmbution ($) description (if applicable)
| Lin d« Cue llar i f
. l Contributor address: City: Staet chan l .
9"“1”0*{ 205 e wisdlawn SO ]l
k Sent Atenc TX 2€2i2 ‘; |
Principal occupation / Job title (See instructions)} Empioyer (See instructons)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-af-state PAC, please see instruction guide for additional reparting requirements.

@ Printad on recycisd paper Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

1-800-325-83506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

|

SCHEDULE A

7005 124 19 AHI0: 26

The ksrrucnion Guie 9xplains how to compiets this form.

|
5

i 4 Totai pages Schecuie A-

2 FILERNAME

i 3 ACCOUNT # (Efvcs Comvmssion flers)

5 Fuil name of contnbutor T out-ci-state PAC (108

\ 4 Date

Carics A. (oenzale z
8§ Contnbutor 2acidrass; C2y. State: JZipCode

ISYZ Leq\ St
San Abomic, TY 7¥9207-2i9Y%

|
!
|
i
i
!

9*/507;

in-xind contribution

descripton (f appicabie)

9 Principai occupation / Job title (See lnsmionQ)

i

{ 10 Empioyer (See instrucions)

Date Fuil name of contnbutor T aut-ct-state PAC (1D

i Amaunt of

. Rex /. Hotk
Contributor address; Cty. Staw; ZipCode

‘7/27@;?‘ 12300 Mulbialland Dy,

i

| Beverly Hills, cA 5620

! contnbudon (S} |

%iDOUco.

in-xind contnbuton

zescriouon (if applicacie)

Principat occupation / Joo title (ﬂeo Instrucoons) ;

Smpiloyer (Sea instrucoons)

Date i =il name of contnbutor T cunatatae PAC 0¥

o Amount of

Em.i “u. P C7uzm&n
Conmbutor agdress; Sy,  Swe; Jp Coce

3785 Fawweove
San Pntonio, T x 7€22.3

- G-19-04

,  contmbuton (3)

im-and contribution

dascnoton (f appwcanie)

Principai occupation / Job title (See instructons) |

Date Fuil name of contnbutor . out-ot-sute PAC (ID#:

Conmbutoradaress:  Ciy:  Stme:  ZJo Cooe
2906 wog bier Pass
San Akovie, T x 7€245”

|
% Doana & Tavera
\
|
l

'n-xing contnbution

description {if applicatie)

Principal occupation / Job title (See instructons)

Fuil name of conuibutor 7 oun-at-sumem PAC (D%

Cate l
. Be CK}’_ [,uh. ‘_{?/AZCIC/‘_ _

Contributor address; City: Stae: ZipCode

219 € Sunsiure D
San Pnlornac, TX 29227-2i20

4.14.cy

tn-«and contribugon

description (if applicable)

Principal occupation / Job title (See instructons}

Emplayer (See Insuructons)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 11/05/2003




o
Texas Ethics Commission 2.O. Box 12070 Austin, Texas 78‘71 1. E‘%V Q0 1-300-325-3506

POLITICAL CONTRIBUTIONS v Fi7Y CLERK SCHEDULE A
OTHER THAN PLEDGES OR LOANS

2a0s UM 19 M 10: 26

The kstrucnion Guioe 9xpiains how to compiats this form. 1 Towmi pages Schadule A:
2 FILERNAME 3 ACCOUNT # (Ethics Commassion flers)
4  Dae [ 5 Ful name of contnbutor [ outobutate PAC 10 )| 7 Amountof | 8 in-kind contribution
S i A- ) conmbuton ($) descripton (f applicabie)
| | melia Mepchacs : | }
1 . ; 8 Contributor acoress; Cly. State: ZipCode ‘ \
GJSLY 2459 L scmmt 130 o :
L San ntbonio, T X 7€22% |
9 Principal cccupaltion / Job title (See instructions) | 10 Emgpiloyer (See instuctions
Cate Fuil name of coninibutor T aut-ot-etats PAC (1ID®: 4 Amaunt of : 'n-<ind contnbution
; - . ; l contmbuton (S) | 2escnotion (if appticaoie)
’ Contributor addreas; City; Stawe; ZpCode ,
R S N | vall Lve L OO o
ooy 27 ° 4 /60 e

San Sntwnic T X 752¢53

| Principal occupation / oo title (See (nstructons)

: Smpioyer (See instrucHoNs)

Oate i =il name of contnbutor T outat-eate PAC 10# 1 Amount of ' ‘n-aund contribution
%l ” ‘ i sonmbuton ($) ; ssscnouon (if appHcavie)
) ﬁ}’/f!aﬁa L wWhnitlock 5 |
! Conmbutoracaress:  Ciy;  Stme:  Zp Coce 3 _ ‘
G-doy, L3 Eustuandst, JOO. cx
Sin /42442‘)/&23, T 7829 5-2 js2 .
Principal occupation / Job ttle (See instructions) f Employer (See InStructons) i
Cats ! Fuil name of contmbutor T outof-suate PAC (I0#: ) Amountaf | 'Meking contnbution ‘
: ) congibution ($) ;  descnpuon {if applicacie) |
- Lisa Cortez alden ; |
! Contridutor acaress; Cty. Swms; Zip Code Y P I
GASCY | /e E (runther #C 00 |
| Sun Brtenin, tx 7E2jO | |
Principai occupation / Job title (See instructions) Employer (See Instrucions)
Cate Futl name of contritusior ] out-af-cumm PAC (D% ) Armount of l in-«ind contributon
comtribution {S) ; description (if applicable)
Lla Agurveg o . z
. ) ) Contributor acdrass;  City:  Staee:  Zip Codse )
L}’/L{«O‘-/ 2415 Crreen K Ln SO .os i
San Antarc, 17y 7223 |
Principal occupation / Job titla (Ses instructions)} Empiloyer (See Instructons)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional raporting requirements.

@ Printed on recycied paner Revised 11/05/2003



Texas Ethics Commission PO. Box 12070 Austin, Texas 78711+ oo 1Y Tols)
- Ui

POLITICAL CONTRIBUTIONS CITY CLERK
OTHER THAN PLEDGES OR LOANS

1-800-325-3506

SCHEDULE A

2005 1£M 19 aMI0: 26

| 1 Total pages Schedule A:

The ksTrucTion Guioe expiains how to compiete this form.

2 FILERNAME 3 ACCOUNT # (Etics Conwmasion fiers)
4 Date 5 Fuil name of contributor [ out-ob-state PAC OW: )f 7 Amountof | 8  in-kind contribution
conmbudon ($) description (¢ applicable)

|
§ A Sonse Kenpurd, 3y,
!

9 ) D' , | 8 Contnbutor agaress: Cly. State; Zp Code 5
1oy - 242Zis wWildetness Oaks B 3oey ) O e
x > ‘ . ) _ !
L San Anendo, Tx 78258 |
9 Principai occupation / Job titie (See instructions) | 10 Emgloyer (See instructions) !
! :
Data | Full name of contnbutor T out-ot-eama PAC (D% i Amoumtof . In-xing contnbution )
N . . ) | contnbudon (3) | 2escnpuon (if applicacie) |
- O Nerme 2. Benande S : :
! Cantributor address: City: Starte; Zip Code - :
?’/"/’01/ 2l Priebauok | SO« |
i l Scin /}r{z‘mc, TX 7€ 23 i !
! Principat occupation / oo title (See instruchons) ! SEmpioyer (See instrucions) l
Cate 2.l name of contibutor T outct-state PAC 0% . Amount of : In-xind contribution

sonmbuton (5) Jesconan (if appicania)

A’”’C?)/lm C. Cabial

Cantnbutor agaress; City: 3Swmte; Zip Coce i
- Say ﬂn{:uw.o X 7?7,25z

Principat occupation / Job title (See insmmms) Emoioyer (See Instuctions) ;
i i f
Cate : Fuil nama of contnburor . out-ot-smate PAC (I0¥ 3 Amount of i n-king contnbuton
| . . . conributon (S) descngtion {if applicatie)
| Wiben Michael Floves | ; |
\* Conmributoradaress;  Cty: Stma;  Zip Coce ? ) f
4140y, Y707 Faw Fod Dy, SO w
‘/g San Mtpnic, TX 7223 |
Principal occupation / Job titte (See instructons) Empioyer (See instructions)
Date | Full name of conributor ] outok-atame PAC (D | Amountof | in-xind contributon
! contnbution ($) |  description (if applicable)
ﬂ” Ke Lupez_

Contributor address; City; Stae: ZipCoae

Q’Zz’ckf 994y Vance Sackses Rd AP-(— 7oz TS w
San Mdgano, TY  >F23d ) KU2

Principal accupation / Job titte {See instrucions) Employer (See Inswucions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reparting requirements.

@ Printed on recycted paper Revised 11/05/2003



Texas Ethics Commission P O. Box 12070 Austin, Texas 787}-},-2 512) 463-5800 1-800-325-835C6

T ot
POLITICAL CONTRIBUTIONS CiTY QG% Pgmomo SCHEDULE A
OTHER THAN PLEDGES OR LOANS L :
The ksTrucion Guk explains how to compiete this form. ALEEE EJ ﬁ 5 Schedue A:
2 FILER NAME l 3 ACCOUNT # (Ettwes Comemussion flers)
1
|4 Ome |5 Fulnameofcontnbulnr [T ouoksae PAC (D |7 Amountof 8 in-and conibution %
i !x ‘ conmbuton ($) description (f apolcabie) 1‘
' | Man o AV C{yua 2 :
| . g 8 Conmmmraom Ciy. State: ZipCode ‘ go o [
G-j-cq | ©2Zi TSt Bhd | |
L Sun Antenie rx ZE2ZS %
9 Principat occupation / Job title (See instructions) | 10 Smpioyer (Ses instcuons)
|
Date ! Fuil name of contributor T out-ot-stats PAC (0% i Amaunt of . ‘n-<ind contnbution :
‘»} .- L | contnbuton () | descnution (if apaticadle) |
- Sharen P farkling | |
a._ /L ) I Contr{butofaoavess: City: Stau Zip Code o = !
| 1908 11610 Thrush covit Cucle 200 @ | |
’ L Sax Andomio  Tx 7E2ZYE-175 % | ‘ !
Principal occupation / JOD tite (See Instructons) ; Empioyer (Sees InSrucHons) {
Date ‘ =1l name of contributor 7 cutotatate PAC OCH X amountof in-xing contntution ]
; ! ) conmobunen - 35) 2@SCIIOBON (f ApPICACIE ) !
| . Matee Reyng | | |
i _ 1 Conmbutor acdress; Gy Stas;  Zb Coce I 100 ‘
| 7-10 -4 1o e i< Dy, -G E
San Anbone , T-x 7€224-1299 ; » !
Pnncipal occupation / Job title (See instmwors) l Emoioyer (See Instructons) !
Date i Fuil namea of contributor T out-or-state PAC (0¥ ) Amountof ln-kind contnbution ‘

!
) . “ contribution (S)
Mavied C. S needl E \

Contributor 30Aress; Cty. Stme: ZoCooe

descripton (if appiicabie)

o : 1 N |
9-14-04 | 23¢ Chosknct SE . 00 |
Lakte Jacksen I X 775€¢ | i
Principal occupation / Jab title {See instructions) Empioyer (See instructions)
Oate Full name of contributor T out-of-stass PAC (D% ) Amount of In~<ind contnbution
contribution ($) description (if appticable)

J . Oaud Heler |

Contributor aGdress; City: Stme; JZpCode

913 0y| Lo Ry dalwced Lane SO w |
PMoveland Hills, ¢ H 9422 -CE2D> i
Pﬁrh:iodoaa‘p.ﬁon/Jobﬁﬁe(Sae instructons} Employer (See Instructons)

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED
If contributor is out-of-stata PAC, please see instruction guide for additional reporting requiremants.

@ Printed on recycied paper Ravised 11/05/2003



Texas Ethics Commission
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

£.0. Box 12070 Austin, Texas 7

705 1 19 AH10: 26

CEIVED

TITY CLERK

1-800-325-8506

SCHEDULE A

The ksmucrion Guie explains how to compiste this form.

1 Total pages Schedule A:

2 FILERNAME 3 / / 3 ACCOUNT # (Ewhics Commission flers)
< J S B A o N P | S ad )
4 Date 5 Fullnmofeonhbmnr Dmmm M7 Amountof Ia in-kind contribution
A ! . contribution ($) | deacription (f applicable)
~ Ly /LAV;r‘-nw; Jx‘\-
/ ; t /“) ' l
”7’/ ', s conmumnddrus cuy suna anCode ;\(10 "?l
v 7/ /‘ - ‘} ""’ /4—-//‘ 2 & ,h;_}g l
/ 7 A (‘”’ (o
= /;\A s A e |
9 PdnopaiocwpatmlJobhth(Sqelnmwt 10 Employer(See Instructions) ,
Claims ﬂﬁzeﬂ/’ USAR

Dato Full name of contributor Dmm#m(m )| Amountef |  tn-ind contribution
, e ) . -, contribution ($) ‘ description (if applicable)
2/ Hriste Zeecoes . |
// vl oS Contrib\mrnddmss. City; State; Zip Code /:(\/3/ P |
527 3010347 e |
A 5 so¢
’/'V\ B iVL{)I|(U /’\ / < |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ouseife [/ e fHon N/A
Date Fuli narme of contributor DM PAC (1D#; ) Amountof | in-kind contribution
r contribution ($) |  dascription ( applicable)

,7.;'/ PR L NV I IS 1 73 S KON i PR - S AN |
P —
7y /5043} c;onmnmmm cuy sm ZpCode A
/ / <(// 5 P),Lc,(_( «um// Sk o jc/(,, CC :
! Vel o
b“i"b\ ‘1'\/\ fU)f),u‘ /A ]SZ"/ |
Principal occupation / Job title (See lnstmcnons) - Employer (See instructions) = » %-'
Cpcinéey” Ousr1ee’ (I amSs Engrrnee ey 177m
Date Fullname of contributor [ outgkstase PAC (0. )| Amountof | Inind contribution
‘ s // < /s contribuion ($) | description (it applicable)
7). Blan I Scci/ ,
//°)/""o<,/ Contributor address;  Clty:  Stme:  Zip Code -~ > .dd'
' 'f«: K= e st DT )OI~ l
e ’/, ,\/1 ) A Ny FL // :
Principal occupation / Jab title {See instructions) Employer (See instructions)
Dete Full name of contributor outot-atte PAC | Amountor | in-kind contribution
_— - oo contribution ($) | description (it applicable)
7 / / . ~ J/: ,/ e / / / 31”. ........... |
/ 2 conuunora?m City; Stote; Zip Code — T )
// //\/\L{)~,,//L//"‘//44m€ v‘j\.)‘ :
i e /Mv/ Vo 75 , CIYe 2 |
Principal dccupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 11/05/2003



P.O. Box 12070

POLITICAL CONTRIBUTIONS

Texas Ethics Commission
o2

OTHER THAN PLEDGES OR LOANS

1-800-325-8506

SCHEDULE A

2008 1AM 19 BMLIO: 26

The instrucTion Guioe explains how to compiete this form. 1 Totai pages Schedule A:
2 FILERNAME M 3 ACCOUNT # (Ethics Commission fiers)
| C a2
4 Date 5 Fullname of contributor [ outot-state PAC (iD#: | 7 Amountof ] 8  In-kind contribution
. ; contribution ($) ‘ description (if applicable)
%/L — 2 /v{m CSCemf (o~ R
c"'l 6 Contributor address; City; State; Zip Code /éla ¢~ |
o .
.Z/ 3 ‘3 Lf/‘{;{':ﬂ’\[t ~ e Zb 1
S /4’»1 ige o (> 767 ¢ [
g Principal occupation/ Job title (See Instructions) 410 Employer (See instructions)
Date Full name of contributor  [] out-ot-state PAC (1D#; | Amountof | in-iind contribution
i — ’ oontribution ($) | description (if applicable)
7 /2_‘) 4 Simamg A - Dodimivate < Y|
/" Contributoraddreds:  Gity:  State:  Zip Code Z29¢
L,/D}(; ClenNocl D ;
. =
Principal occupation / Job title {See instructions) Employer {See Instructions)
Date Fuli name of contributor [ out-ot-state PAC (10#: ) Amount of | in-kind contribution
. ; o= . contribution ($) | dascription (if applicabie)
/ ol mde & I AZ
6 / ) ’\:‘ /R T Y O L S 1~ |
? o], q Chrtributoraddress; ~ Cly;  State; Zip Code 00 €€ |
/ — . -~ 11 ~ ;
/ S0 A {"I? ,.-"/f’! |
4 o T =
S A /oI5 27 |
Principal ion /.Job title (See Instructions) Employer (See Instructions) =
n/oﬁg/ﬂt’ //51‘ Bu@oaés’ cwner L, Jpfeec
Date Full name of contributor ] out-of-state PAC (10#: ) Amount of In-kind contribution
o e . comribution (3) I description (if applicable)
4\)' _ . T o ,{{/ . / V‘ ﬁ
j .&)A“/ S I A 4 W5 Y -4 |
o \; Conlﬂb\mrac{dress: City. sm ) Zip Code ’fl”‘; Ip |
( e CBeN sl 9 FUe. v |
, et A g Reld
W o A Qo Ub l
Principal occupation / Job title (See instructions) Employer (See instructions)
Date Full namﬁ of contributor ] out-of-state PAC (0%: ) Amount of [ in-kind contribution
‘/7,7 Fo [,{ N contribution (§) | description (f applicable)
7 [ { N e uLV/?l/LfZ, |
g, 0 . . O
/ / / 1/ e Contributor address; ~ City, State; ZipCode ) |
e GresSvency S /,?/ Ay 0 1
- A R g
Principal occupation / Job title (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas ;ﬂl ¥ 3-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS " CLERK SCHEDULE A
OTHER THAN PLEDGES OR LOANS 2005 15y .

PSS anig: og
The InsTruction Guioe axplains how to complets this form. 1 Totai pages Schedule A
2 FILER NAME 3 ACCOUNT # (Ewics Commission flers)
4 Date § Fullname of contributor ] out-ot-state PAC (iD¥; 1 7 Amountof ] 8  in-kind contribution

contribution ($) ‘ description (if applicable)

e re e ames |
7"2"0‘-/ 6 Contrioutor addreas: Ciy: Stae; ZipCode ZSQV

259 €. 77/7«,;14?95...4 P/

|
I
3qﬂﬁnfamm7 K Z2€22 5 /140G |

o Pnnc.palocmpauonlJobMe(Seemm) 10 Ernpioyer(s“lnstnmons)
Date Full name of contributor [ outot-state PAC (1D¥; ) Amountof | in-kind contribution
cantribution ($) l description (if applicable)
Carei K. wwhike |
Contributor address; City: State: Zip Code !
7/9, t’*/ 34 Pevic Didve SOO . e '
Saun Anten s, TX 25277 ]
Principal occupation / Job title {See instructions) Employer (See instructions)
Date Full name of contributor EI outof-state PAG (I0#; ) Amount of In-kind contribution
contribution ($) description (if applicable)

Conmbumradm City: State; Zip Code

7209 | 34%3 River way 10C ez
SanAnkonio, Tx sg230
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Fullneme of contributor  [] outot-state PAC (ID¥ Y| Amountof | In-kind contribution
contribution ($) l description (if applicable)
foetmo Pecez
Contributor address; City; State; Zip Code I
710/0'7/ 325 ToeXle Lagne 280 e :
Sen Mmc, T 7€23C i
Principal occupation / Job title {See instructions) Employer (See iInstructions)
Date Full name of contributor ] out-ot-state PAC (1D ) Amount of i in-kind contribution
contribution ($) | description (if applicable)
- Muchael B Ches ,
7 16‘,0 COr\tnbtﬁoraddmss City: State Zip Code A I
7 1o Cust 2ge15t, Hr2ypy 250 .o l
e Yo K, MY 106/¢ |
Principal occupation / Job title (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Psinted on recycied paper Revised 11/05/2003



12) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS T CITY CLERK SCHEDULE A
OTHER THAN PLEDGES OR LOANS
2095 151 19 AMI0: 26

Texas Ethics Commission P.O. Box 12070 Austin, Ti

The hstruction Guioe explains how to compiets this form. 1 Total pages Schedule A:
2 FILER NAME 3 ACCOUNT # (Ethics Comemission fders)

4 Date ( 5 Fuil name of contributor [0 out-oé-staee PAC (OW: i1 7 Amountof | 8 in-kind contribution
1 description (¢ applicable)
"ﬂﬂ((?)mj Vix i( ‘
{

[6 Contributor address: Cy. State: Zip Code

Ve 2 ‘ . ; |
EELE u/ H1e w Gleanweco N, Pia SRFN |
1 Sant Bntonic, TX 79225 ! |
g Principai occupation / Job title (See instructions) 40 Emgioyer (See instructions) !
h ouee unke ol Uc‘wxec( l
Date ! Fuilt name of contributor 7] out-ot-state PAC (D% 3 Amount of ! tn-kind contribution
} i contnbudon (5) i description (if applicable) :
| Judge Boame Keed ; , ;
| Conmbutoraddress:  Ciy: Staw; ZioCode ' : |
.7,i—0‘~,’ ‘ ys LM,ﬁS“(“é(d i 1OC . :
i i |

Seen Pn Xone T 76205

Principal occupation / Job titte (See instructions)

Empicyer (See instructions)

Oate ‘ Full narne of contibutor 7 out-ot-atute PAC NO#: ; Amount of ; in-kind contribution
' . - i . i sonmbusoen ($) Jescripuon (if applicaoie)
!, Richard D S chwe)s | ‘
! Cantributor address: CRy:  Staws; ZpCode i ‘ .
7-7-0Y | 7ECT B way | 2S0 e |
i ) ]
- San Ankenie, Tx 7E250 |
Principal occuoation / Job title {See instructions) ! Emoloyer (See Instructions)
|
Date ‘ Fuil name of contributor D ow-ot-sime P4C (0% W Amountof | in-kind contribution {
| X cantribudon {$) l description (if applicable)
| Phytls 5. Viagean | i
7.S.0 i Contributor address: Cty, Stas; Zip Coge ! o
! | 421 s Fleres 58 e |
) ) i
San /f'ﬂ%o‘mo, X 7¥2/Y 1
Principal occupation / Job title (See Instructions) i Empiloyer (See Instructions)
Date Full name of contributor [ cuct-ataie PAC (1DW: ) Amountof | in-kind contribution
contribution ($) | description (if applicable)
D/T PAC ;
7 2-0 . Contributor address; City; Ste: ZpCode ‘I
- 7 ) Geo st L@SQJ{/A Ste Con S0 i
Houston , T X 776277 |
Principail occupation / Job title (See !nsxnmons) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Q Printed on recycied pager Revised 11/05/2003



RECEIVED

Texas Ethics Commission P.O. Box 12070 Austin, Tegais; ;{%m EARN§ Tf Gfg%; 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES ORLOANS 7075 jt% |9 AH[0: 26

The IstrucTion Guiok explains how to complets this form. 1 Total pages Schedule A:
2 FILERNAME 3 ACCOUNT # (Ewhicx Commission Rlers)
4 i
\)“(,i( /'i"“;’\ (/A‘ //
4 Date 5 Fullnameofcontributor [ outof-state PAC (iOW: |7 Amountat | 8  inkind contribution
/ - - contributiaon ($) l dascription (if applicable)
7 A gy E A 5/;‘?(5: oo AL
“’{-’6 ; 6 Contributor . Ciy: State: 'ZipCode /"L |
!///}.L‘)‘/ /Dgg 4J{u .. /{,V(Dk Jr . 1
S & TR 96249 |
9 Principal occupation/ Job title (See Instructions) o 10 Employer (See Instructions)
Fullname of contributor [ out-of-state PAC (iO¥: ) Amountofs ! . {n-ﬁkir":got()l?mb\:(iorg N
. / tribution escription (if applica
I Vot e Seo contrlouton (5) |
ey N A [
/ / Contributor addreas; City; State; Zip Code [/ /”) ‘
/(\ .:; r_j I’) . / .’/ //‘ /‘)P \7(')()' ’ ‘
r wa ~ —
AT TCE ey |
Principal IJobwo(Sninstmcﬁons Ermplayer (See Instructions) y
/z«h/ta S o] LISV /w// /U/-*i
Date Full name of contributor [ out-ch-atate PAC (D¥: ) Amount of ! In-kind contribution
contribution ($) ' dascription (if applicable)
. T((' )(4! l€>’) ................. R l
‘7,'5 *O‘f COntribubraddmss Chy; State. Zip Code ﬁ 235 oo
SZY's MerfZd :
@:’ecbu\'!\(,QH 14'—//4’,_3;0{; |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fullnameofcontributor [ out-of-state PAC (ID# ) Amountot | in-kind contribution
contribution ($) l description (if applicable)
Jonabhan Stac ,
. Conmbutornddmss. City; State; ZipCode .
71-04 ] S0 . :
]
Principal occupation / Job title (See instructions) Employer (See instructions)
Date Full name of contributor 7] out-ot-state PAC (10%: ) Amount of | In-kind contribution
; , condribution ($) ' description (if applicable)
Eduward Toves . |
kaibubraddmss:’ City; Stmte; ZipCode - l
7;-7'&“0‘/ 32c6 Fu ‘\‘Kﬁ Ao K LY. (95'8) o l
San ndonio, T 7Ez5% |
Principal occupation / Job title (See instructions) Employer (See Instuctions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please ses instruction guide for additional reporting requirements.

43 Primed on recycied paper Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070

Austin,Tex8$ Wﬁ'&"lf-

RECEIVED
463-5800 __ 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

*_’x {': -
ITY CLERK SCHEDULE A

200524 19 AMIO: 26

The InstrucTioN Guie explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

~u) A Csclpes

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (1D#: y1 7 Amountof ] 8  In-kind contribution
/R & 2 contribution ($) | description (if applicable)
2/t | fise. Redriguez |
- N
6 Contributor addre? City; State; le Code 6 O old. |
7/20 Al b e Oy, |
—
7 S
SA’VL/{“V\J:M(JJ /J( 75220 |
9 Principal occupation/ Job title (See Instructions) 10 Employer (See Instructions)

Date Fult name of contributor 0 out-ou PAC (ID#: ) Amaunt of tn-kind contribution

Contnbutoraddress City; State; Zip Code

/3% P/ijﬂ/] st
S A TTx 752:7~L5I2-

e f ey

contribution ($)

Sore

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contnbutor [ out-of-stats PAC (1ID¥;

Amount of In-kind contribution

2o

contribution ($) description {if applicable)

Contnbutor address; City; State; Zip Code . -
114 Lovery pr. So. ¢©
St Uk 785228
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-ot-state PAC (D% ) Amount of | In-kind contribution
. {/(7 contribution ($) | description (if applicabie)
ll/# Lne rniee ]//}—52&(;;2/ l
oY Contributoraddress; ~ City;, State; ZipCode 5 co
2.2/ © n/wn;‘e,r/et, O {
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor 3 outat- state PAC (ID¥: ) Amount of in-kind contribution

j—(:‘)éi 2 //l/

Contributor, a

/43 [Aczyesmm Zip Code
S A Tx 8§28

/Zﬂﬁy

contribution ($) description (if applicable)

'7§j/[) , ¢ &

Principal pation / Job titie (See Instructions)

Gonlafps el

Employer (See Instructions)

V ” e’C 1
/

ATTACH ADDITIONAL COPIES O
If contributor is out-of-state PAC, please see instructi

//F("/f/anbn

F THIS FORM AS NEEDED
on guide for additional reporting requirements.

@ Printed on recycied paper

Revised 11/05/2003



oy .
Texas Ethics Commission P.O. Box 12070 Austin, Texas 7 EI V 463-5800 1-800-325-8506

Rl URID
POLITICAL CONTRIBUTIONS CITY CLERK SCHEDULE A
OTHER THAN PLEDGES OR LOANS

2005 2% §9 AMI0: 26

The Instrucion Guie explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
/ [ A C;rg X re
4 Date 5 Fullnameof oontnbutor [ out-of-state PAC (ID#: i 7 Amount of [ 8  In-kind contribution

contribution ($) | description (if applicable)

’l/l)f/ o MIgue £ ~8 . -
0“/ 6 Contributor address; City; State: le Code 75_ o0 I

(1Y Lo apce :}’4-:(4(30,1 /?cl} 4777/8’«— |
\§,17,»{ 4%7477/0, IX 72301817 |

9 Principal occupation / Job title (See lnstmctnns) 10 Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID¥:; ) Amaunt of

/\,] W [7 ( ,1,5 rﬂ, C/ contribution ($)

12/9%?‘ ,,,,, o

Contnbutoraddress City; State Zip Cade

{n-kind contribution
description (if applicable)

- - .
Y2.2-7 Belfla i ST a SHp v
SA 7Tx 2=y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (10¥#: ) Amount of In-kind contribution
i contribution ($) description (if applicable)
12/, o/ | Bndice D Hevnondez , _

v 7' Contributor address; City, State; ZipCode / 0() , Q0

56y £ /’O///,iyf/c(yc’
<A TR 98228

Principal occupation / Job title (See Instructions) Employer (See Instructions)

b — ——— — —d

In-kind contribution
description (if applicabie)

Date Full name of contributor [ out-of-state PAC (O%: ) Amount of

'\R e k Hu/,/p fe V contribution ($)

/ / O/ v k( Contributor address; City: State; Zip Code

P -
239 Feashing Ave . gﬂ, 0O
R . C
S A Tx 75209
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D%: ) Amount of In-kind contribution

contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

B2 € on ff’_@ //?’V Pr /Z,ljff)ﬂ

'7’//;,%‘/ Ceolso Gurmp

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
I contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 11/05/2003



& OE
Texas Ethics Commission P.O. Box 12070 Austin, T@%Zm%@ 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS H Ty CLERK SCHEDULE A
OTHER THAN PLEDGES OR LOANS -
2005 1 19 AMIC: 25

The Instruction Guioe explains how to complete this form, 1 Total pages Schedule A:
2 FILER NAME —_— ( - 3 ACCOUNT # (Ethics Commission filers)
Qe Casprd
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; s 7 Amountof 8  in-kind contribution

contribution ($) description (if applicable}

7// 7/‘/ - Terdma Na )Z[‘&VI.IC//ivﬁf/.Z«_.

l

|

6 Contﬁbmmaddr?ss; City; State: Zip Code ' _ ,C:
24 S/’l///lf)j wa/ ‘ Z 50, ¢ I
Manaloa Pavy, NT 07726 |

9 Principal occupation / Job title (See Instructions) 7 10 Employer (See Instructions)

Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amoaunt of
contribution ($)

[
r2fafy | Mark Steghenson i:
I
|

fn-kind contribution
description (if applicable)

$75¢ Br‘oacl’uJAz/— Stk #2323
S A /X 75207 52 3¢

Contributor address; City: State; Zip Code S’ 0- [
[C265 Zvy Lhn. z
S A Tx 78209
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Fuli name of contributor {0 outof-state PAC (ID#: } Amount of ! In-kind contribution
i . ) contribution ($) l description (if applicable)
;z/,o/, g| Bernce B Wifhms ,
Contributor address; City; State; ZipCode v
y YR
/SSXC‘A—Si//o Aoe 2 :
S A 7x 7§2/0 ~ 2876 :
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 3 out-of-state PAC (1D#: ) Amount of s | In-kind cc();triburtiort\) o)
) ) - ~ 2 contribution ($) description (if applicable’
12/, Kenneth bame Leaton |
1) t{ Contributoraddress; ~ City: State; Zip Code / 1?57 e |
|
|

300
5 50, "

Principat occupation / Job title {(See Instructions) Empiloyer (See Instructions)
Date Fuil name of contributor [ out-of-state PAC (ID#: ) Amount of | in-kind contribution
) ) ; L/ /Q contribution ($) | description (if applicable)
/Z/,c [onald I Gu ey. . |
v Contributor address; ~ City; State; Zif Code o |

12025 A Amro
S A Tx _7&2/0

|
Pﬁncipaloccupztirjli;}gbtme (See Instructions) Employer (See igstructions) .
fn-(’,\,{ Selr’ mploye
[ f

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

BEREIV
Austin, Texas v ey 1A463-5800
W

T
g ’;/

c

SCHEDULE A

2005 JAH 19 AMI0: 26

The Instrucrion Guipe explains how to compiete this form.

41 Total pages Schedule A:

2 FILERNAME
T lianm Cashro

3 ACCOUNT # (Ethics Commission filers)

Date 5 Fullname of contributor [ out-of-state PAC (1D#;

y} 7 Amountof ] B In-kind contribution

4
lof,of | L & 157

6 Contributor address;

/0//@ /We/l//‘/\/ /41/6
fAorflridse, <A-9/32¢

0/27/,‘/...

contribution ($) | description (if applicable)

........ //[/00' 00 !

I
|
1

9 Principal occupation / Job title (See lnstxfuct'm'ns)

10 Employer (See Instructions)

Date Full name of contributor [ out-o-state PAG (iD#:

) Amount of tn-kind contribution

Contributor address; City; State; Zip Code

2635 BreoKbupsT

/0/2 iOY

S AT 78205-2Z¢)

contribution ($) description (if applicable)

i
|

4 |
/0C0. 00 |

|

|

Principal occupation { Job title (See Instructions)

Employer (See Instructions)

Fell MuARvz Architect

Date Full name of contributor, [J out-of-state PAC (0%:

) Amount of l In-kind contribution

It/a):
9 (’(/ Contributor address; City; State; Zip Code

/0/0 N, .S-('« 0[/1’}/L7’_{, St
S. A . Tx 7€2/5

.‘_H‘—",”b‘?’,”’é’ Cuevra, Tr.

contribution ($) ‘ description (if applicable)

l
7/(’ /00/ 400(90@ |

l
l

Principal occupation l_'Job title (See Inst

Lensvlfun

ctions)

Employer (See Instructions)

Full name of contributor ] out-ot-state PAC (1D#:

Amount of ‘

—

In-kind contribution

Date
i / / g /6Y Conuibumréddmss:
/2% />€Vr'7 ¢t
SAv Antonis,

City; State; Zip Code

A 78205~

cantribution ($) |

...... . l
(000 ¢° :
6212 |

description (if applicabie}

Principal occupation / Job title (See Instruction()

Employer (See Instructions)

Full name of contributor O out-or-state PAC (1D¥:

Amount of in-kind contribution

-

Date
. Ciy. Swte; ZipGode
(1 3 Centadorc o

z//é%y
S>r 4‘%( 7@'7/5 g

contribution ($) description (if applicable)

)

N ol Ly
Z-S0.V¢

I
|
|
|
!
l

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 11/05/2003



P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Texas Ethics Commission

A T
Austin, Texas 787133 ECE! g

UNIU

63-5800

1-800-325-8506

LITY CLERK

2419 M1 26

SCHEDULE A

The InsTrucTion Guioe explains how to complete this form.

1 Totai pages Schedule A:

2 FILERNAME

S i Custro

3 ACCOUNT # (Ethics Commission filers}

4 Date 5 Fullname of contributor [J out-of-state PAC (ID#:

| 7 Amountof

6 Contributor address;
RO Bok 777
S A. w79531~°77"

i)y o)

contribution ($)

, 5790' oC

l
|
l
|
1
I

In-kind contribution
description (if applicable)

I///f/;u(

Contributor address; City; State; Zip Code

Y [aurel Pi.
S A Tx 78209

contribution ($)

s -
Se0. o

9 Principat ?W / Job title (See Instmctlons) é \g[), 10 Employer (See Instmctlons)
StAte e S Ve State <) T
Date Full name of contnbutor [J out-ot-state PAC (1ID#; ) Amount of in-kind contribution

description (if applicable)

Principal occupation / Job title (See Instructions)

Attorney

Employer (See Instructions)

) Amount of

8;7/(/ E)OLI Vi
El. .PA/SO/ _/J/L 7q? 0’5

Date Full name of contributor [ out-of-stata PAC (t10#:
/5 ovma Chw/ee
o q Coqtrlbutor address, City; State; Zip Code

contribution ($)

2 50, 0¢

In-kind contribution
description (if applicable)

¢y o (’/{oﬁ Vi Dr

2005

l— — — —— —

Principal occupation /7» title (Seepstructions) Jé \/L ‘ Emplayer (See Instructions
e g /eS et ¢ ngﬂ( e~ )
Date Full name of contributor ] out-of-state PAC (1D¥; ) ” Amount of In-kind contribution
! / / > contribution ($) description (if applicabie)
”/23/0( /€V€5r/\ Velte
’ Contnbutoraddress. City. State; ZipCode

///D /7/]4]//6’ C'/f
S A Tx 78240

S /{’ Tx T622Y%
Principal occupation / Job title (See instructions) Employer (See Instructions)
Y/\ YWy TV e g
Date Fuil name of contributor {0 out-ot-state PAC (ID#: ) Amount of f In-kind contribution
/ contribution ($) | description (if applicable)

i Nq"/alc’bdﬁ—‘fm»/lj ........... o
¥ y % 7/ Contributor address; City; State; ZipCode /C) é) ) o0 I
|
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7&7131-&5635! N gﬂ 2) 463-5800 1-800-325-8506

)
POLITICAL CONTRIBUTIONS CiTY CLERK SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTrucTion Guipe explains how to complete this form. 1 Total pages Schedule A:

2 FILERNAME | / G ﬁf o 3 ACCOUNT # (Ethics Commission filers)
Yo lean s

7 Amountof I 8 In-kind contribution
contribution ($) l description (if applicable)

Date 5 Full name of contributor [3 out-of-state PAC (ID#:

/"/ Neohn Envred _5.7[2//”""
1

—

.................... l
e
6 Conb’ibut:)raddres; jty. State: ZipCode H, o0
567 Beyz'érﬂ, <t Soi |
qu/fnq'foﬂ. 7x 76077 |

9 Principal occupation/ Job title (See R"ustrudions) 410 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of tn-kind contribution
sl . contribution ($) description (if applicable)
/Oz/ J,A_/Vuﬁ’f/m Uon STRebhe

0¥ Contibutoraddress;  City; State; ZipCode . 5. 00
37)3Sain? /.Ly,f%m,,d_g L)( /00 ¢
77\.2. C&/om/) ) /x 75055

Principal occupation / Job title (See lnstructioné) ' Employer (See Instructions)

l
i
.............. |
l
l
|

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of

oy, BL BT T

in-kind contribution
description (if applicable)

Contributor address; City; State; Zip Code

I
|
I
|
|
I

—
232 (Je MHepmeSa $c0. 00
SA Tx 78212 1S/
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (10#: ) A’“&:JntOfs ‘ “ ln-kirt';d c?'?trib«:tioré o)
. i R contribution ($) escription (if applicable
/C/.Z 7/1: y M.AY: MES Beh Nan :

Contributor address; City: State; ,Zip Code

~Guo N, verdagaRad ¥ z1y /(j)&thl’o:

G/fl’lé(a/()(a. Gi2c8 l

Principal occupation / Job title (See Instrucﬁonsf Employer (See Instructions)
Date Full name of contributor {3 our-ot;state PAC (10%: ) Amount of ! In-kind contribution
. i / contribution ($) l description (if applicable)
G/ Helea Mprrisen vol
/ / 7 0 "( Contributor address; City; State; ZipCode / () [7 0 ‘

YYS Geolfcres{or. |

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guioe explains how to complete this form.

2 FILER NAME

~__\-4 ('Arid (#S‘(YO

3 ACCOUNT # (Ethics Commission filers)

’2/2’/07

5 Full name of contributor |:] out-of-state PAC (1D¥; )

6 Contributor address; City; Siate ZipCode
boci . lb'h\ S-’» brt L OO
Plano, 7X 1875

| 500, 00

7 Amountof
contribution ($) ‘

l
l
1
I

|'s

In-kind contribution
description (if applicable)

1317 Theush Rdg -
SAn /4747(0/110/ [x 782981770

9 Principal occupahon/Job titte (See Instructsons) 10 Empfl_oyer (See Instructions’
LegiSfaty STATE 0F Trxes
Date Fult name of contributor [J out-ot-state PAC (iD#; ) Amaunt of | in-kind contribution
; ] contribution ($) ‘ description (if applicable)
,2/17/31-/ /%/C’ L(//Cc .......... I
Contributor address; Clty' State; Zip Code 5 0 O' do I
PO peX 777 ,
. . © e
AP Ne ,Tx 1783/ ~-0777 |
P?ncnpal occupation/ Job /ﬁﬂe (See Instructions) Employer (See Ins! jong)
L2e))5 ,L?Yv =% e K Tewng
Date Full name of contributor {J out-of-state PAC (1D#: ) Amount of In-kind contribution
] / contribution ($) description (if applicable)
/‘2/12/‘ - Emily Almao wer = Kahane K.
LL/ Contributor address; City; State; Zip Code

I
|
|
300, ¢ 0 :
|

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

IL//"7/U7'

Full name of contributor [ out-ot-state PAC (1ID%: )

Comnbutoraddress City; State; Zip Code
L2 5 Fvenne £.
SAn /{vén/u,/)( 752/5

Amount of |
contribution ($) I

So. ¢ol
|

In-kind contribution
description (if applicable)

Principai occupation / Job title {See Instructions)

Employer (See Instructions)

Date

”’/’7/0«7:

Full name of contributor

Mry K Senc (e‘

[ out-ot-state PAC (1D )

Contributor address; City; State; Zip Code

115 & Trivis ST&E 618
5‘/”,\ /4’“\4)/1/0, 7K 7?205

Amount of [
contribution ($) ]

ad [

—

Y

2

in-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070

Austin, Texas. WE\QGECD

o (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

200

AT
i

nEa

Ui AniUNIU

STV CLERK SCHEDULE A

[
i

The InsTrucTion Guipe explains how to complete this form.

4 Total pages Schedule A:

2 FILERNAME '

Tu/'/\/l/\ ,1»;;(70

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [[] out-of-state PAC (ID#.

7 Amountof l 8 In-kind contribution

"

City. State: Zip Code

[0l West /st Street

,'2/.7 /D g

K. 1002y

contribution ($) 1 description (if applicable)

I
o, 00

|

Wew (for K, Mew lyor

9 Principal occupation/ Job title (Seellns(ructions) 10

Employer (See Irztmcﬁons)

fl(efm@ Mune g eérle

[} e 7:5

7 4
Full name of contributor [ out-ok-state PAC (iD#:

) Amount of in-kind contribution

% Waldkn

Contributor address; City; State; Zip Code

Ji1t C.Cunther _
S Audonso) T 78527 0

contribution ($) description (if applicable)

l
|
|
150, ¢e :
|

Principal occupation / Job title (See Instructions]

Employer (See instructions)

Date Full name of contributor 3 out-of-state PAC (tD#:

Amount of in-kind contribution

 Heary K. Munoz, 7L

Contributor address; City; State; Zip Code

2 BE w0 Kangs Hwy
St Aoy o, T 721 2

12 /48]

contribution ($) description (if applicable)

T
|

........ |
|

1

- 2584 |

SA T 78227

Principal accupation / Job title (See Instmctioné) Emplgyer ( instructions) :
Qs1NesS o nev /&/ uneo’l. A/’%/ /fufé
Date Full name of contributor {7 out-of-state PAC (1D#: ) Amount of ] In-kind contribution
Cy e N v o . contribution (8) ‘ description (if applicable)
1/3)o5 | Chestephe 00 ,
/ ) Contributor address; City. State; ZipCode

/ o r/) .4 l
§ i HRBANved e Hoo e

Principal occupation / Job title (See Instructions

|
Employer (See lnstrud.io;t ‘/ / /_5‘ so C,(‘)“t' 7@5

[ out-or-state PAC (ID¥:

Contributor address; City; State; ZipCode

Bmess Dwner
f
/o

SATx 18205

A An Schoenbaunr

300 Conveat ST Swite 7500

) Armount of in-kind contribution
contribution ($) | description (if applicable)
/000.00|

I
l

Full name of contributor
Principal occupation / Job title (See Instructions)

A »vaf/i,/

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

/Zmzjﬁ(s?;wofg#ﬂv’ss i //& s 5 /—;’ /ﬁ‘(/

{5 Printed on recycled paper
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

M, b
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711&@& p_':. SA&A}W 1-800-325-8506
kit i y

2051419

SCHEDULE A

i0: 27

The InstrucTion Guine explains how to complete this form.

4 Total pages Schedule A:

2 FILERNAM
Seloa rd C\-g{’Wo

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor ] out-of-state PAC (1D#:

| 7 Amountof

"By5 | S fhndone Fitegighle-s

6 Contributor address; City; State; ZipCode
$925 Jest TIH/0
S/{-,\/é-w[a'n/u Tx 75230

Pre

contribution ($) ] description (if applicable)

- o0
20°° |

‘ 8 In-kind contribution

1
I

9 Principal occupation/ Job title (See Instruc‘lion’s) 10

Employer (See instructions)

Date Full name of contributop [ out-ot-state PAC (1D#;

Amaount of

I
[3/,5 | asniss; o s, zmcrtn
j Bo| Mc /Onne«w i te S5

)
| Fi&{b"’ﬂ"{'” JuworsiKy A‘cpfwf/%c contribution ($)

/00 5/00'00

tn-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (104#:

) Amount of

Contributor address, City; State; ZipCode

4 /sy | Manel T Reges

contribution ($)

in-kind contribution
description (if applicabie)

S3¢ Donaldses Aup.

Sant Antens, T x > & 2¢)

o ; U 0 M vb
3455 . Weeodla wn /
- . — i
54’7\/{1«@/)/01 /)(7322&
Principal occupation / Job title (See lnstruction's) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (10%: ) Amount of { In-kind contribution
. cantribution ($) I description (if applicable)}
12/ Genevieve Ofvera . ,
l? > L/ Contributor address; City; State; ZipCode / 00 o ¢ |
So/0 Leqend Crec K or |
— .
San Avndoniy, 7x 78523 i
Principal occupation / Job title (See Instructions) ! Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (10%. ) Amount of ! ln-!(‘md cqntribugion
_— R / C/I ' contribution ($) | description (if applicable)
/Z/ b’”” uu:.'/“‘._,‘." .................
L? / ) Y Contributor address; City; State; ZipCode

/70, o0 |=

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

@ Printed on recycied paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 73Ht.%\*’ 512_) 463-5800 1-800-325-8506
UintU

POLITICAL CONTRIBUTIONS QE—‘%%L ERK SCHEDULE A

OTHER THAN PLEDGES OR LOANS

“"*m

onps 13 19 AMI0: 27

The Instruction GuiDe explains how to complete this form. 1 Total pages Schedule A:
2 FILERNAME -~ {‘ C _f'? 3 ACCOUNT # (Ethics Commission filers)
Yo liam AsTEo
Date 5 Ful name of contributor [ out-of-state PAC (ID#: y1 7 Amountof ' 8  In-kind contribution
/ contribution {$) ‘ description (if applicable)
) -7

/0/27/ Pﬂl/ma onty S o 00 |

Y 6 Contributor address; City; State; Zip Code / } ”dp ‘ I

(G 0T Lownel Il ,
SAMA’MA/WU. /\ g227 |

9 Princ_ipaltzz;?tlon/Job title (See Instructions) 10 Employer (See Instructions)
Hovyey MAdvnwy Lo {zrm
Date r-:uu name of contributor [0 aut-ot-state PAC (ID¥: ) Amount of l tn-kind contribution
contribution ($) description (if applicable)
/o/ } .Jbstgph A. ,m,é_cé.ﬁfc/l’.Q. - ,
LAy Contributor address;  City; State; Zip Code 5/01 0o

G203 Saintiveées

< /4'y\l=a/110/7 7525y

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (10¥: ) Amount of ‘ In-kind contribution
contribution ($) | description (if applicable)
G-3of| JAmMeEs T Koch g 00!
Contributor address; ~ City; State; Zip Code O 20 |
/BOK égo_s // &0 ¢ ‘
54—w A’mén/w 762¢§ 1
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T out-ot-state PAC (1D#: ) Amount of ‘ n-kind contribution

Contnbutoraddress City. State; ZipCode " an
981§ Laurel st Sopo- '“:
Fd‘l/’(/ﬁ'?() A 22032 :

contribution ($ description (if applicable)
/o/p/ D[( Victa A Bax rer ot “: ption (ifapp
of

Principal occupation / Job title (See Instructions) Employer, (7«3 Instruquon& ,Z L /)
Lawtyer /€ vEr (74
Date Full name of contributor [] out-of-state PAC (1D#: Amount of In-kind contribution

description (if applicable)

Iy contribution ($)
9/t | 2 Maibnee .

|
|
Contributor address; City; State; Zip Code / & m 00 :
!
|

24 G [en wood .
SATx 7K 2V

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 7871’!]-2&7

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

RECE]
2 {,?Ah}é\%%ﬁwo 1-800-325-8506
g

CLERK SCHEDULE A

2005 124 19 EM: 07

The kstrucTion Guoe explains how to compists this form.

2 FILER NAME

—j—b\ /l ANa

&€ . ﬁ/ P,

IG Contnoutor aooress:; Cdy.  State: Zip

‘ K na A fe &kl
; b(, L"z%ﬂ;‘a., Lo "7

g

S 4 )¢ 2 “‘c\f

4 Data 'S Fuiiname of contbutor [T outci-staem PAC (IDW: {7 Amountof i 8  In-xind contribution
! - ; — . | commbution ($) | dJescription (f apolcabie) |
! ‘ 4_,(/3 C&fl/” /&)/) éf4§%/14/v1 Ca -'7/_,{/»@) ' i ‘
/Z -] ; ; _

; A7

9 Principat occupation / Job title (See instructions)

‘ 10 Smployer (See inszuctons)

;
{

Date Fuil name of contributor . out-at-state PAC (1D

b Amaunt of in-xind contnbution

12'/(]««&% ’ /,\_‘ A ()/W//)

Contnbutor addreas; Cty.  Stawe:  Zip Code

9.3 S, Flores
S AT oszel

| contnbuton ($) ;

AT

Jescription (if appHcanie)

S0, 00

s

Principal occupation / Jop titte (See Instructons) !

Empioyer (See instructions) f

Cate il name of contnioutor " ousof-etate PAC 1C*

! Armount of iMXiNG conthtution

()// Vi A

Contnbutor agdress: Cty: Swmte; Zip Coce

:

2~ Q¢ ({ {

V(’ //51'/{;,(64./(’&

sonmoution ($)

dascriouen (f appcaoia) !

Al

A fa/////a Vn/” ;

7hs A 4«(4/@ 2! "Z

Prncioal occupation / Job title (Ses instructons)

)’/cc’/’ /1 |

Date Fuil nama of contributor Z out-ot-emte PAC (10%:

in-kind contribution

206y

Contributor acdress:; City; Stme: ZpCoce

i >.¢‘>C‘@VV‘3 //{/1,14419'7(‘2‘
|

Amount of i
{ description (if applicabie)

|

W /i
“h

43 A”«{L(nc’Cz(j

Princpal cccupation / Job titte (See Instructons)

i Z;r("

Cate Fuil name of contributor 5 owt-ct-stass PAC (D& ;i Amountol | In-<ind contributon
b({ —— g L contribution ($) ! description (if applicable)
g 40 Je I’VV\ <)ol (n A r
‘Z s J I . 14
Contributor address: Ciy; Stae; ZipCode a \
|

”[5‘@/(]“4 ”‘/C//"ng

-

Principal occupation / Job title (See instrucions}

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycted paper

Revized 11/05/2003



A L RECEIVED
Texas Ethics Commission PO. Box 12070 Austin, Tex. }al 463-5800 1-800-325-85C6
Ty i

POLITICAL CONTRIBUTIONS DY CLERK SCHEDULE A
OTHER THAN PLEDGES ORLOANS , |
20950819 A4Ip: 27

The kstrucTion Gue expilains how to compiets this form. 1 Total pages Schedue A:
2 FILERNAME 3 ACCOUNT # (Emics Comemssion flers)
‘ 4 Date [ 8 Fuilname of contrbutor [ outot-stmn PAC (OW: y| 7 Amountof i 8  In-xind contribution i
) t ) ’ conmbuton ($) description (f apohcable) :
: [/ ) : S:ﬁ.//)/] I A 4 ”? €J = Z%\ pui gt b"c'/’V(:»\ ’}7/ f l
/[) | 6 Contnoutor aodress: Cly. State! ZipCode Z' ML‘)- oo / ;
é‘( j ! > ‘ l{n)[’f//‘/:

!
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i L f o Sontnbutor acoMmss; Tty Stae;  TpCoce / C)é)'
! : G20 & StanShine
) : > — - -
! S A TR sy
Principal occupation / o titfe (See instrucions) ; Smployer (See INSTUCIONS )
i :
E Cate i =] name of contutor /):’ us-of-atate PAG ICH ; amount of A-<ING CONMELICH
' ! e 7 P sonmobuoen  S) 2@SCTICUON 'f apDWCIoia)
-yt Lgmse, o feree /]
. ‘ Zantnbus acaness: Zay:.  Stae:  Zlo Coce ‘ /['C) N Ares
2] Leisq
S 4. 7)< 0§ 2/ 0
Princioas occucation [ LoD title (See iNSrucions) i Smotoyer (See instrucuons)
Cata ; Fuil name of conmbutor T ouot-cate PAC 108 ; Amountof ‘A-xing contnbution

/.Z ,/\7/,07‘ /W//L{ . /}7/14 7/‘5'/7/ c f/a_ P—Q/‘V/u 2w éf#/conmbunon ) descrigticn (if appticanie)
|

Conmbutor 0Aress: Sy, Ste; Zp Cooe

NS el Russel) P/ Ho0-9¢ |
S 4. T 7Eze |

Principat paticn / cob tite {See instrucaons) i Empicywr (Sea Insrucions)
wa/ladr(’g
Cate § Futl naurme of congouor T out-cl-ataem PAC D% 4 Amount of < ! IN—anad contnbuion
: | contnbution (S) description (if applicabie)
/5 \/ )‘l "/Plfée,/% C_. /g/h/fl/u, 1. ; 2
-y v '
Ci Sm-a Zip Coc !
! Contnbutor acdress: Ciy. ] ¢ “300, ¢

3 (b1c ThHrush C% Crr. x

A T v E ;

Principal occupation / Job title (See instrucions) Employer (See Insguctions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Prated on recyctad sager Revised 11/05/2003



POLITICAL CONTRIBUTIONS T URITY CLERK SCHEDULE A
OTHER THAN PLEDGES OR LOANS

2005 14K lq AMIO: 2'!

Texas Sthics Commissicn PO. Box 12070 Austin. Texas TSH‘EQEH v ED 4,2) 463-5800 1-30C-325-35C8
4 W

The ksTrucnion Guine expiains how to compiets this form. 1 Totad pages Scheduwe A
2 FILER NAME - _ { — | 3 ACCOUNT # (Efacs Cammassion fers) !
5 - !
RUR A VO A< '(7’9 % ‘
!
4 Care ' 5 Fuinameof contTbutor Z ou-ot-cars PAC Dw: {7 Amountof |3 n-nd connbution :
: /‘ ‘ commbugon (S JeACIDUON (¢ AROHCADIe)
lqf G [avia Covoneds |
7, i3 Zontnoutor 30qresas; Zly; State: JpCode : o
— . < LO . ol O
573% ko UC(%\‘chﬂ /4 g

S A Jx 7 22 (-

g Principal occcupation / Job ttls (See instruchans) ' 10 zmptoyer (See insrucyons;
i Date Fusl name of contnoumos T outot-stmn PAC (0% .} Amoumoat n-<inQ contnouton
i : : y | sonmnbuton . S) zescroven (if acancacie)
Cpeiel Madeline Novwesd Clyer >
i Zontrbuior 3Camas: Ty, Ram:  TpCode é 0 L 0
: - ZesUs. \,ﬂw//n, Vi€is hn
: | :
: S A T 7857/
} Principal occupation / .o e ( See INsTucions) : Smpioyer (See instruchons) :
k ‘ ;
| Cate : =4l name of contoutor T outot-tate P0G ACH : Amount of ‘ IM-INC CanNmMEuaen
: : ) , !,' P soamounon - $) Jescnionen df agpeaoia;
g ,,,7.‘(»/,“( : E/IZ&S-( ?*Lv 7o Veypico
. L ; :;nmbuu:raodma:. Ay Suae; ?;‘]acxe / ,)0 . ¢
22 4§ W Magnelia AVC ¢
| : S Tx 2!
' Praceal occucation  Lob title (See instuchons) Zmotoyer (See (NSTrucuons)
I
* Cats i Fuil namea of conmbutor T ouot-sate PAC .IC# | Amountof ‘neking contnbution {
; Z U A contbution (S) descrinton (if applicaoie) ‘
U —p ‘JI )L&,S/h/\ /’/OC { "‘? “ , |
[l7’ : Conmbutor acaress: Ciy. Stma: i Coce /OC"ODT g
5 A Ry r\’lﬂ'&/ljgy\ l,(,l,‘/’g-/ , 1 1
! V
; S- A Tx 7§ 2c ! i |
Principal cccupaticn / sob ttie (See instruchons) ’ Empioyer (See Insrucions } ;
' z
Cate ! Full names of CoNTaor . ousot-stase PAC (D& o Amowstt of : In-ing contribudon
ﬂ ? conmbution (S) ! description (if appticable)
I-L’;/maﬂ NN e /Mql/,e 7/6JA—§ E
| Conmbur aadress:  Ciy: Stme: ZipCoce : /0& o<
! gg‘c& CCJL/CLV Csrve ! ;
| SAL T 78249 ;
Principal occupation / Job ttie ( See nstructons)} Empioyer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-stata PAC, please see instruction guide for additionai reaporting requirements.
L

@ Printad on recyctad paver Revised 11/05/2003



REGEIVED
Texas Sthics Commissicn P O. Box 12070 AusMri}eH E 21 'U:l (512) 463-5800 1-300-325-35C6

wil

POLITICAL CONTRIBUTIONS CITY CLERK SCHEDULE A
OTHER THAN PLEDGES OR LOANS
200 19 A0 27

The ksTrucTION Guioe 9xplains how to compiets this form. i 1 Tomi pages Scnedue A:

e

. ) L ./< A C—;/{f < (W,L./

3 ACCTOUNT # (Efftecs Commsuon flers)

4 Cata i Zoul Narme of CoNTTDUIDE = cumotuarm A { 7 Amountof i 3 n-and contibution ‘
commbupon ($) . TWICNOVON ( AROHCADIS) |
pﬂ//tq /UW‘/ L/sfﬁw & st M/c :

j '3 Zontnoums 30aress; Cy.  State: Tp Coce j Z o

‘ k) 3/ /'Ml‘gﬁ)/ ol 5
! S A T 50

i 9 Pnncoal occupation/ Job tle (See instruclions)

10 E“'O‘cyel (SOO insgucaons)

1
i
1
!

Data : Ful name of conmbutor Z out-ot-ctam PAC (DK i Amourt ct : n-<ang contnbution
: JP— = ] | conmbudon < S) lescroucn (if acpucaoie)
Flz Y ¢ /Qz/w ( u,u\)‘l'«”f’- © :
: ’ Caongributor agonaas: iy, Stawm:  Iip Coge ',50 (A

1 Lée ra/pzm

i Principat occupation / ~on e (See insTucions) : Emplayer (See INSTUCIONS)
|
; Cate : =il name of cn"utor T ouratecmte P0G ITH ' amount of ‘ A<ING CONMELHTN
: ; =3 7 sonmobuncn - $) 2@STTICUAN Hf ACEICICHS )
: 2. —
Y (e / 12 W
| [ 2 -/ o\
' Caontnbutcr aaress; Sty:  Sme: JoCoce

; é ao
: 2205 ﬁu«f/r LuL . o’

Prncioai occucation / Lob utie (See insoucaons) i Smotoyer (See Instruchons)

j
Cate i Fuit narma of conmdutor T our-ct-umes PAC 10 i Amount of ; ‘Nexing contnbution |
nn

sontnbution (S) descngnon (if aoplicanie; |

/2"7"*/@ CAI/& HV//)(/"/ 1 : ;

Connbutor 0ANBss: City. Stme: o Coce

| | , 0D i
: AR U {L’)U//(,] ) O 5/ 47{‘“ é@ ‘ :
} S A Tx 7€ 272 | |

Principal occupaton / Job ttie {See instucions) Empicyer (See instrucions)
Cate ! Fuil narme of CONTILIoe . out-ot-stamm PAC (D& ) Amount of ! IN~<na conbution
; o~ l/ J ! conmbution ($) i description (if appicable)
P2 /(-_/ Y é/#( & ! {/’«b/uﬁ/@ 2 c0
! Contnbutor ACOress: Ciy: Stase; ZDCoae/ ! é &) :
2, SL shene (LAl | .
A 7 228 ; }
Princ:pai occupaton / Job litle (See insguclions} Empiloyer (See Instucions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-stata PAC, please see instruction guide for additionai reparting requiremaents.

L

11/0572C03
ﬁ Printed on recycind pager Ravised




ECEIVED
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78}“"{;g ga A}é AHTGH 9512) 463-5800 1-800-325-8506
' Bhki TLER
POLITICAL EXPENDITURES \ SCHEDULE F

g5 0 19 MG 27

The InsTrucTioN GuiDe explains how to complete this form. 1 Totalpages Schedule F:

[Z—

2 FiILER NAME ﬁ ( (\ { 3 ACCOUNT#(Ethicchmmis'sionﬁfers)
wirhr CAS YO

4 Date 5 Payeename 7 Amount
3)
o bse Uveskn
; N 6 P dd ; City; State; Zip Cod ~,
Z/Z/Q‘f ayee address; ity; e; ip Code IC)U Lo

LG PRerdey Brueic Hice
San Anfbamo, TXx 72€23%8

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office saught Office held
Y im hor gemen{
Date Payee name Amount
®

Payeeaddress City; State; ZipCode I_’ -

7-3104 ) 12 Interporic Rlud 3 Z0)
San Aﬂ’tbﬂ("o, TX —7¢2/6

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office neid
list 29 €32y
Data Payee name Amount
(%)
- Grevavde Menchace
Payee address; City; State; Zip Code
£-29CY | 21 Nevenvs | Ste 1oc 3377 >y
Sun Arndunic , Tx 7€205
Purp_ose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
. O ~ _ . :
Veimbusement Soc i sted
Lxpenses
A
Date Payee name Amount
%)
end Mooz
Payee address; City; State; Zip Code

7-19-04 | 270 medical D w193y 50. ce
San FHerbone VT 72224

Purpose of payment (See instructions regarding type of information + Complaete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Ofiice sought Office held

CDW’{?&HJ&V! oy JC

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{fé Printed on recycled paper Revised 11/05/2003



lf};{fﬁ V EE)
Texas Ethics Commission  P.O.Box 12070 Austin, Texas 787“-5373?&3 I@Mﬁz) 463-5800  1-800-325-8506
i it ”'\”';
POLITICAL EXPENDITURES | SCHEDULE F

2005 JIH 19 AMIC: 27

The InsTRucTioN Guioe explains how to complete this form. 1 Totaipages Schedule F:

2 FILER NAME - ’ (‘ 3 ACCOUNT # (Ethics Commission filters)
LS u\( AN AT /0

4 Date 5 Payeenamse 7 Amount

®)
Civsting fBaza ldue

6 Payee address; City; State; Zip Code

160y ' s 1ol &Y

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholcer name Ofiice sought Office heid

Yeim bhorsement Seor Ccs/m'éS

Date Payee name ’ Amount
; (8)
- i
o Ble Clove |
Payee address; City; State; ZipCode |

7-3l0f| $$Y Saleded LOCO. ¢

San Paxonie , tx 7<20S
F’urp_ose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH -
required.) Candidate / Cfficeholder name Office sought Office heid

[\ kevodave/des (G

t
i
|
I
!

Date Payee name Amount

~ - ()

 Dulegue  System s
Payee address City; “State; Zip Code
7, 7 (- )
7.3igy L2e Missen ST 1200 60
? -
San Pntence , +x 7€2i0
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

Fe IY' A.%&S{ cata Serwees

Date Payee name Amount

Lﬁ’k\ CiG (d}?h ®

) Payee address; ) City; State; ZipCode / p— |
(}-{;5’/0\/ €719 Chertyes e 5. ar
San Aotonie T x >e2y0

Purppse of payment (See instructions regarding type of information -« Complete if direct expenditure ta benefit C/OH -+
required.) Candidate / Officeholder name Office sought Office held

Pesters + bowm W ey stickey s

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

\'ft; Printed an recycled paper Revisad 11/05/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711'3(170,‘“"‘.-;1:%1:{.\8:.9—,@ .3) 463-5800 1-800-325-8506
PY-OF SANARTORD
POLITICAL EXPENDITURES CITY CLERK SCHEDULE F

2005

BN 19 AMIO: 27

The INSTRUCTION

Guioe explains how to complete this form.

41 Totalpages Schedule F:

2 FILER NAME

s

>u(¢ A C.

= f 120

3 ACCOUNT # (Ethics Commission filers)

4 Date

5 Payeename

6 Payee address; City; State; ZipCode

7 Amount
%)

9 9oy

Fel x A (v’avez

Payee address; City: State;

282 Cev el

Zip Code

San Avkanie, vx = 2s50

; - | : S d .«
q"""-ﬂ*f 43 ilche ['S o
)
Qn Antenio, TX 7€22 %
8 Purgose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH ++
required.) ) Candidate / Cfficeholder name Office sought Office heid
AR , -
MESivians oy {/qu}/
Date Payee name Amount
S
texwcva Canty
-~ Payee address; City; State; Zip Code
1S -0 o e YOG
‘ﬂb@*{ 719 Chavtyes [60G g
Sav Antan.e, TX 2¥290
Purpose of payment (See instructions regarding type of information «+ Complete if direct expenditure to benefit C/OH -
required.) Candidate / Cfficeholder name Office sought Office heid
Sernees yendererl
Date Payee name Amount

(€]

34945

required.)

Vim )Z\;‘(St’mwr‘( e Dv N

Purpose of payment (See instructions regarding type of information

deb
€ v e, ag

+ Complete if direct expenditure to benefit C/OH

Candidata / Officeholder name

Office sought Office held

Date

9-14 Y

Payee name

Blunce

/g Eyve raj‘-é

Payee address; Zib Code

43 el

City; State;

Blance Bd.

Scon Autanie, Tx > 2i(,

Amount
&)

219 72

required.)

Purpose of payment (See instructions regarding type of information

»» Complete if direct expenditure to benefit C/OH --

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003




N . | RELEIVED
exas Ethics Commission P.O. Box 12070 Austin, Texas,#8; AM‘;’Q%!Q (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES CITY CLERH SCHEDULE F

o3

s e 19 AMI0: 27

e

The InsTrucTion Guipe explains how to complete this form. 1 Totalpages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Ku& (.‘ A C,z%g‘ JU’L()

4 Date 5 Payeenams 7

6 Payeeaddress;

City; State; Zip Code
- Y i | 95 e
44-¢y :
8 Purppse of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held
Mmusy C - P2D)
Date Payee name Armount

$)

Pear Auclic Wisuel

Payee address; City; State; Zip Code

Jee T w gy Hw\/
San Antenic, T x Z7zo|

G-1-cy Lo 3y

Purppse of payment (See instructions regarding type of information + Compiete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Cffice sought Office heid
Date Payee name Arnount
. ) . ) ‘ ‘A . (%)
San ﬂ/ﬂju,mq, M seum & Av t

Payee address; City; State; Zip Code

2ee o Yemes Ave 250 . o

714 v

Sap Anteonio, Tx =€ 215

Purpose of payment (See instructions regarding type of information

» Complete if direct expenditure to benefit C/OH

[}«Z——ot/

required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
()
CShela 3. lawvence
Payee address; City; State; Zip Code

375 . ea

Purpose of payment (See instructions regarding type of information
required.)

L0 m eeting dinney

« Complete if direct expenditure to benefit C/OH

Candidate / Officehoider name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



Wi

$ |8
POLITICAL EXPENDITURES CITY CLERK SCHEDULE F

Texas Ethics Commission P.O.Box 12070 Austin, Texas 7871 CE'- ’ V E D .., (512) 463-5800 1-800-325-8506
) iJ

2005 JEM 19 AMIQ: 27

1 Total pages Scheduie F:

The InsTrucTioN Guioe explains how to complete this form.

2 FILER NAME - ( 3 ACCOUNT # (Ethics Commission filers)
Nl aon Castro
4 Date 5 Payeename 7 Armount
. S)
 (7evard ¢ Menchaca
6 Payee address; City; State; Zip Code

C},p§«(»/ T Navivrs, Ste JCT Ze3T-5Y
San Antano Tk TE26ST

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officehoider name Office sought Office held

Vlllmbu\(Sfmgr\{ for H(- % Cd‘k?ﬂ)«j

Date Payee name Amount
C Denni§er Bramble ;
Payee address; City; State: ZipCode
4.7.04 | 3?2 B.€ Melrese [[GYSTE=N
San »A‘lf"bmku , T 7€2i2
required.) Cancidate / Cfficeholder name Gffice sought Office heid

Purpose of payment (See instructions regarding type of information i « Complete if direct expenditure to benefit C/OH -
]
i
i

Mo ach —dér ese

Date Payee name Amount
$
A . . ¢
Goevarde Wencheca
Payee address; City; State; Zip Code )
p 1l Noevart, SKe. Jeo 167, 4 3
) ,Z/u"-/ (;(2/4 A _t. ¥ ‘ o
2L AMTONG , T X 7F208
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Cfficenolider name Office sought Office heid

f\(&M)%Y%Men{' 'Fc{ Krﬂ]([) 'jf>
< HEB cleaning
Date Payee name Amount

. S)
V5. Pestmy ster

o ﬁayee address; City; State; Zip Code
Z- 2(1/070 914 Beandere [2d . ngc:c)
San Anten, T >¢22g

Purpose of payment (See instructions regarding type of information -- Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

"‘} Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711 rQE‘VED"nmﬁSQ) 463-5800 1-800-325-8506
71 8 A "'Mm :
POLITICAL EXPENDITURES CITY CLERK

SCHEDULE F
anps 128 |G AMIO: 27

1 Totalpages Schedule F:

The InsTrucTion GuiDe explains how to complete this form.

2 FILER NAME

\k /( 3 ACCOUNT # (Ethics Commission filers)
L LN Qk‘j\ V\O

4 Date 5 Payeen‘éﬁw 7 Amount
(%)
..... M. Trewe Festacant
) ! 6 Payee address: City; State; Zip Code
Z‘/ZX"'(W Zi€ Prcloce Rew ) 33. Y9
Sun Ankene, T K 2220

8 Purpose of payment (See instructions regarding type of information

% 9 +« Complete if direct expenditure to benefit C/OH -+
required.) Candidate / Officeholder name Office sought Office held
vl vukeer brea/lfust
Date Payee name Amount
$)
oddhan Casoe
Payee address; City; State; Zip Code g , - )

\/ " - ; . 7

16260 1S € Suashiae >I15.492
St Andenis, tx 2g
Purpose of payment (See instructions regarding type cf information

) »+ Complete if direct expenditure to benefit C/OH ¢
required.) Candidate / Officeholder name

22 €
|
|
|

Offcs sougnt Office heid

veimbuwse ment soltls de e v(eK‘]Z

Date Payee name Amount
(aevavde Menchoca ®

Payee address; City; State: Zip Code

/(,24/1,\{ 7 Navarro; Ste. joo

€99 2y

San BAn %cnio T x 7€ 2%

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
%
L Oelden weKk o
Payee address; City; State; Zip Code / Z g
e - 2 oy i i S -0
loe-23cy| BEZZ tuixzbach 12
San H‘ﬂfcﬂ\c, TX 28240
Purpose of payment (See instructions regarding type of information

4 +» Complete if direct expenditure to benefit C/OH -+«
required.) Candidate / Officeholder name Office sought Office heid

Y £ C(”f’%@ v

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission  P.O.Box 12070 Austin, Texas 7871{dpf |V ED (512) 463-5800  1-800-325-8506
’ CITY OF SAHARTORIOD
POLITICAL EXPENDITURES CITY CLERK SCHEDULE F

2008 12w 19 AMIQ: 27

The InsTRucTion GuiDE explains how to complete this form. 1 Totalpages Schedule F:
2 FILERNAME . L C ’ 3 ACCOUNT # (Ethics Commission filers)
I A < é’
v A AL P
4 Date 5 Payeename 7 Amount
(%)
...... ebbie Mavinez.
6 Payee address; City; State; ZipCode — A
L , o J G S QPP
jC-9-0d G Y e Bocksicin Dy
Seey ne , T X 78806
4
8 Purpose of payment {See instructions regarding type of information 9 «» Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Office sought Office held
O hey ey genmaces
Date Payee name Amount
(%)

D \U‘j v€ f/(j’te?m S

Payee address; City; State; Zip Code

gogc-cd | ¢ 26 Mesioen Sk, OO - e
Sera Andoni e

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid
S E[)J(‘t’m Ee( f)‘/ m)( ¢S Seny s
Date Payee name Amount
. , . (%)
..... V.9 Peskmasker
Payee address; City; State; Zip Code
. S .9 ‘ ~ i L) -
[-19-¢4 | 914 Pencley e 1% Q ea
il
San Antenic , T X o5zog
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officaholdar name Office sought Office held
Sty m/) S
Date Payee name Amount
. (3)
- Wiew Reach Med i<

. Payee address; City; State; Zip Code ) _
H-1Z.cy | Po Bex 7&z9y4yg CH0 YS
San Anten LT X D29

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

j’)vw‘/z{vm(j bumpw stickeyg

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2Q, \ﬂggg{:‘!‘ﬁgn 1K) 463-5800 1-800-325-8506
171 y,r w A SATCTUITMY
POLITICAL EXPENDITURES CITY CLERK SCHEDULE F

2000

ey 19 aM10: 27

The INsTrRucTION Guipe explains how to complete this form.

1 Totalpages Schedule F:

2 FILERNAME

j\/( L Ao C/\s‘WO

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

6 Payee address; City; State;

G919 LBandeva 2d
Son Antenw, tx oezzg

Zip Code

-2 oy

Amount
3

7Y cxs

8 Purppse of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Cffice sought Office held
<tz MF S
Date Payee name Amount
($)
..... OkKice Depol
Payee address; City; * State; Zip Code 7
)),\5‘,07 221 N Cc‘of) (W Ke) Kt 03
San Petunie , X eZil
Purpose of payment (See instructions regarding type of information ‘ +» Complete if direct expenditure to benefit C/QH
required.) Candidate / Officehoider name Cffice sought Office held
v takiins Sz an evend !
Date Payee name Armount
: ] (%)
. Loexavde Mepchacy
_ Payee address; City; State; Zip Code
[IPRS /(,\\7/ o Lys3
s /\/avaﬂc/ _S{'p /00 q C;/

San ﬂ}w{ (SN 23 1T x Zg2a85

o Temetiles

Payee address; City; State; Zip Code
326 Proucl wy

San Antenic 7x 22209

i-3-cy

Purgose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholdar nama Office sought Office heid
v eim bocement 52 Y/;O Y‘”‘t“ﬁ’
b oyl ~ -~y
2NVe o3 fsta-biora |y
7
Date Payee name Amount
(%)

Yeb. 14

Purpose of payment (See instructions regarding type of information
required.)

Candidate / Officeholder name

« Complete if direct expenditure to benefit C/OH -

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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